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CLOSEOUT  MEMORANDUM 


Subject  Grant/Contract  No.: _ DAAH04-93-G-0409 

Grantee/Contractor: _ The  Johns  Hopkins  University 


1 .  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject 
grant  may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $52,000.00  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  The  grant  is  under  $500,000.00.  The  Johns  Hopkins  University  is  a  HHS  cognizant 


institution.  The  basis  for  certifying  cost  is  the  cost  analysis  as  explained  in  paragi 


raph 


4  be’ 


eiow. 


2.  The  subject  grant  began  on  20  August  1993  and  was  completed  on  19  August  1994.  The 
total  estimated  cost  of  the  grant  was  $52,000.00. 


3.  The  awardee  has  met  all  obligations  under  the  referenced  agreement  including  the 
following.  The  Final  Technical  and  Patent  Reports  were  accepted  by  the  government.  The  Final 
Report  of  Property  accountable  under  the  grant  was  received,  processed  and  accepted.  All 
required  financial  reporting  has  been  satisfactorily  accomplished. 


4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings 
resulted: 


a.  The  HHS  accepted  A-1 10  audit  covering  the  period  of  performance  reported  that  the  Grantee 
has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 

b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows: 


(1)  Direct  Labor  -  Amounts  charged  were  in  agreement  with  those  initially  proposed. 

(2)  Overhead  -  Grantee  charged  the  correct  HHS  negotiated  on-campus  rate. 

(3)  FringeBenefits  -  Grantee  charged  the  correct  HHS  negotiated  rates. 

(4)  Materials/Supplies  -  Grantee  charged  what  was  budgeted. 

(5)  Travel  -  No  travel  was  charged. 

(6)  Equipment  -  Equipment  was  charged  at  budget. 

(7)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 


In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable  and 
allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 

5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


lullon 

ads  Sr.  Contract  Specialist 


CONTRACT  COMPLETION  STATEMENT 


1.  FROM  (Contract  Administration  Office) 

Office  of  Naval  Research 

Atlanta  Regional  Office 

101  Marietta  Street,  Suite  2805 

Atlanta,  GA  30323-0008 

(POC:  DOUGLAS  E.  HEATON  /404-730-9257) 

2a.  Pll  NUMBER 

N00014-95-1-0158  ' 

2b.  LAST  MODIFICATION  NUMBER 

2C.  CALUORDER  NUMBER 

3.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  Symbols  of  the  POO,  if  known) 

r  n 

DFAS  Charleston  -  OPLC 

Vendor  Pay  and  Travel  Division 
■  Code  (FP) 

P.O.  Box  118054 

Charleston,  SC  29423-8054 

L  J 

4.  CONTRACTING  IDENTIFY 

CODE  AND  ADDRESS 

UNIVERSITY  OF  DELAWARE 

5.  EXCESS  FUNDS  □  YES  H  NO 

$0.00 

6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE 

ITEMS  6b,  AND  6c. 

6b.  VOUCHER  NUMBER 

6c.  DATE 

7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D,  0. 

OR  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT 

IS  UNKNOWN,  COMPLETE  ITEMS  7b  AND  7c. 

7b.  INVOICE  NUMBER 

7c.  DATE  FORWARD 

8.  REMARKS 

1.  Performance  on  N00014-95- 1-0158  for  University  of  Delaware  is  complete.  Forwarded  for  processing  are  pertient  closing 
documents  to  support  full  payment  of  7,629.00. 


2.  7,629.00  Funds  obligated  by  the  Grant 

7,629.00  Allowable  costs  (includes  $7,629.00  paid  to  date) 
$  0.00  Excess  funds  to  be  deobligated 

Copy  to:  21/822  (w/copy  of  closeout  documents) 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT.^^. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL  / 

r9c.  SIGNATURE  /  y  , 

9d.  DATE 

DOUGLAS  E.  HEATON  ' 

Administrative  Contracting  Officer 

1 

-'1 

_ =<; 

/I  lUM.U 

FOR  PURCHASING^^FFICE  USE  ONLY 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE 
OF  THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d.  ABOVE. 

CD  DATE  SHOWN  IN  ITEM  1 0a.  BELOW.  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office 
action  extends  more  than  three  months  beyond  class-out  date  shown  in  iltem  9d.  above.  In  such  cases,  submit  a  copy 
of  the  completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office. 
(Upon  receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 

10b.  REMARKS 


nvb 

10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 


10d.  SIGNATURE 


10e.  DATE 
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CLOSEOUT  MEMORANDUM 


Grant:  N00014-95-1-0158 
Grantee:  UNIVERSITY  OF  DELAWARE 

1.  On  the  basis  of  the  following  information,  the  undersigned 
concludes  that  the  subject  contract  may  be  closed  out  and  total 
'costs  invoiced  in  the  amount  of  $7,629.00  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  v/ith  the 
applicable  cost  principles  and  regulations.  The  certification  of 
costs  is  based  on  a  price  analysis  performed  by  the  Administrative 
Grants  Officer  (AGO)  as  explained  in  paragraph  4  of  this  document. 
Any  unpaid  balances  due  to  the  awardee  may  be  paid  at  this  time. 

2.  The  subject  agreement  began  on  01  OCT  1994  and  was  completed  on 
3  0  SEP  1995.  The  total  estimated  cost  of  the  agreement  was 

$7,629.00. 

3 .  The  awardee  has  met  all  obligations  under  the  referenced 
agreement,  including  the  following.  The  Final  Technical  and  Patent 
Reports  were  accepted  by  the  government .  The  Final  Report  of 
Property  accountable  under  the  contract  was  received,  processed  and 
accepted.  All  required  financial  reporting  has  been  satisfactorily 
accomplished . 

4.  Total  costs  billed  have  been  reviewed,  and  I  hereby  certify,  as 
AGO,  that  the  total  costs  are  reasonable,  allowable  and  allocable. 
This  price  analysis  shall  serve  in  lieu  of  an  contract  audit 
closing  statement. 

5.  Based  on  the  statement  contained  in  this  memo  and  the 
supporting  documentation,  this  agreement  may  be  administratively 
closed. 


HEATON 

Administrative  Grants  Officer 


l/ 


CONTRACT  ADMINISTRATION  COMPLETION  RECORD 


1.  SUSPENSE  DATE 


2.  From: 

Department  of  the  Navy- 

Office  of  Naval  Research  -  Atlanta 

101  Marietta  Tower 

Suite  2805 

Atlanta,  GA  30323-0008 


3.  CONTRACT  NUMBER 


N00014-95-1-0158 


4.  TO:  (Organizational  element  performing  function  checked  below) 


FILE 


5.  NAME  OF  CONTRACTOR 


UNIVERSITY  OF  DELAWARE 


The  contract  identified  above  has  been  physicaily  completed  (i.e.,  all  required  deliveries  or  shipments  have  been  made  and/or 
services  performed  or  terminated). 

Request  column  6c  or  6d  and  6e  and  6f  be  completed  with  regard  to  the  function  checked  in  column  6a  and  this  form  returned  by 
the  suspense  date  indicated  in  item  1.  If  only  an  anticipated  date  of  completion  of  required  actions  can  be  given  by  the  suspense 
date,  a  subsequent  advice  of  final  action  is  required. 

If  contract  being  closed  is  classified,  send  signed  copy  of  this  form  marked  "INFORMATION  COPY"  to  cognizant  Industrial 
Security  Office. 


STATUS  OF  ACTION(S) 


”X" 

a 


FUNCTION 

b 


"X"  IF 
REQUIRED 
ACTIONIS) 
COMPLETED 


ANTICIPATED 
DATE  FOR 
COMPLETION 
OF  ACTIO(S) 


SIGNATURE 


DATE 

f 


b 


X 


PROPERTY 

ADMINISTRATION 


I 


'(m 


PLANT  CLEARANCE 


CONTRACT 

TERMINATION 


OTHER  (Specify) 


7.  REMARKS 


TITLE  TO  PROPERTY  WITH  THIS  GRANT  VEST  WITH  THE  GRANTEE, 


8.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 


9.  SIGNATURE 


10.  DATE 


DD 


FORM  .|5g3 
1  APR  69 


REPLACE  EDITION  OF  1  FEB  67  WHICH  IS  OBSOLETE. 


DEPARTMENT  OF  THE  NAVY 
OFFICE  OF  NAVAL  RESEARCH 
800  NORTH  QUINCY  STREET 

ARLINGTON,  VA  22217-5660  IN  REPLY  REFER  TO 


5870 

Ser  OOCCl/296 
3  May  96 


,From:  Chief  of  Naval  Research 

To:  Contracting  Officer,  ONRRO/Atlanta 

Subj :  CONTRACT  N00014-95-1-0158  WITH  UNIVERSITY  OF  DELAWARE 

End:  (1)  DD  Form  882  dtd  23  Apr  96 


1.  The  Contractor's  Final  Report  of  Inventions  and  Subcontracts 
is  acceptable  and  is  returned  herewith  as  enclosure  (1) . 


/  /;/ 


WILLIAM  F.  McCarthy 


r 


Associate  Counsel/Senior 
ONR  Patent  Attorney 


Karp,  Michael 


From: 

To: 

Subject: 

Date: 


Thurman,  Barbara 
Karp,  Michael 

FINAL  TECHNICAL  REPORT 
Monday,  April  29,  1996  2:24PM 


I  have  received  a  final  technical  report  on  N0001 4-95-1*01 58  entitled  "Bifurcation  and  Stability  Analysis  for 
Acoustic  Ray  Propagation  in  an  Underwater  Sound  Channel"  in  the  case  of  ROPO/Simmen.  You  may  close 
out  this  grant. 
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Standard  Form  269A  FINANCIAL  STATUS  REPORT 

(Short  Form)  .  | 

1.  Federal  Agency  &  Organizational  Element 
to  Which  Report  is  Submitted 

Office  of  Naval  Research 

Department  of  the  Navy 

2.  Federal  Grant  or  Other  Identifying 

Number  Assigned  by  Federal  Agency 

N00014-95-1-0158 

OMB  Approval  No. 

0348-0039 

Page-T  of  1 

_ i 

3.  Recipient  Organization  (Name  and  complete  address,  including  ZIP  code): 

University  of  Delaware 

Office  of  Sponsored  Programs 

Newark,  DE  19716 

4.  Employer  Identification  Number 

51-6000297 

5.  Recipient  Account/ID  Number  |  6.  Finai  Report 

3-3-21-3501-55  I  [X]  Yes  (]  No 

7.  Basis 

[X]  Cash  []  Accural 

8.  Funding/Grant  Period 

From:  To: 

10/01/94  09/30/95 

9.  Period  Covered  by  th 
From: 

10/01/94 

is  Report  i 

To: 

09/30/95  i 

10.  Transactions: 

1 

Previously  Reported 

II 

This  Period 

III 

Cumulative 

a.  Total  outlays 

$0.00 

$7,629.00 

$7,629.00 

b.  Recipient  share  of  outlays 

$0.00 

$0.00 

] 

$0.00 

c.  Federal  share  of  outlays 

$0.00 

$7,629.00 

$7,629.00 

d.  Total  unliquidated  obligations 

$0.00 

e.  Recipient  share  of  unliquidated  outlays 

1 

$0.00 

f.  Federal  share  of  unliquidated  outlays 

$0.00 

g.  Total  Federal  share  (Sum  of  lines  c  and  f) 

$7,629.00 

h.  Total  Federal  funds  authorized  for  this  funding  period 

$7,629.00 

i.  Unobligated  balance  of  Federal  funds  (line  h  minus  line  g) 

$0.00 

— 

1 1 .  Indirect 

Expense 

a.  Type  of  Rate 

[]  Provisional  [X]  Predetermined  [] Final  [] Fixed 

b.  Rate 

51.9% 

c.  Base 

$226.46 

d.  Total  Amount 

$117.54 

e.  Federal  Share  | 

$117.54  j 

12.  Remarks  Final  Expenditure  Breakdown: 

Equipment  $7,285.00 

Supplies  &  Expenses  $226.46 

Indirect  Cost  $1 1 7.54 

Any  questions  concerning  this  report,  please  contact  Susan  M.  Tkachick  (302)  831  -2136 

13.  Certification:  1  certify  to  the  best  of  my  knowledge  and  belief  that  this  report  is  correct  and  complete  and  that  all  outlays  an 

unliquidated  obligations  are  for  the  purposes  set  forth  in  the  award  documents. 

Typed  or  Printed  Name  and  Title 

Costel  D.  Denson,  Vice  Provost  for  Research 

Telephone 

(302)  831-2136 

Signature  of  Authorized  Certifying  Official 

Date  Report  Submitted 

i  1^3  (9  L 

smt 


CONTRACT  COMPLETION  STATEMENT 


I 


1.  FROM  (Contract  Administration  Office) 

Office  of  Naval  Research 

Atlanta  Regional  Office 

101  Marietta  Street,  Suite  2805 

Atlanta,  GA  30323-0008 

(POC:  B.COPELAND  /404-730-9258) 


2a.  Pll  NUMBER 

N00014-91-J-1817 

2b.  LAST  MODIFICATION  NUMBER 

P00004 

ioCwI/ORDiRTiuMiiR 


3.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  Symbois  of  the  PCO,  if  known) 


4.  CONTRACTING  IDENTIFY 
CODE  AND  ADDRESS 


^FAS  Charleston  -  OPLC 
Vendor  Pay  and  Travel  Division 
Code  (FP) 

P.O.  Box  118054 


1 


DELAWARE  STATE  COLLEGE 


5.  EXCESS  FUNDS  □  YES  H  NO 


Charleston,  SC  29423-8054 

L  J 

6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE  6b.  VOUCHER  NUMBER 

ITEMS  6b,  AND  6c. 


7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O.  7b.  INVOICE  NUMBER 

OR  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT 
IS  UNKNOWN,  COMPLETE  ITEMS  7b  AND  7c. 


6c.  DATE 


7c.  DATE  FORWARD 


8.  REMARKS 

1.  Performance  on  N00014-91-J-1817  for  Delaware  State  College  is  complete.  Forwarded  for  processing  are  pertient  closing 
documents  to  support  full  payment  of  $291,800.00. 


2.  291,800.00 
291,800.00 
$  0.00 


Funds  obligated  by  the  Grant 
Allowable  costs  (includes  $291,800.00  paid  to  date) 
Excess  funds  to  be  deobligated 


Copy  to:  Code  21  and  Code  822  (w/copy  of  closeout  documents) 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

DOUGLAS  E.  HEATON 
Administrative  Grants  Officer 


FOR  PURCHASING 


9d.  DATE 


/Q. 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE 
OF  THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 


□  DATE  SHOWN  IN  ITEM  9d.  ABOVE. 

□  DATE  SHOWN  IN  ITEM  10a.  BELOW.  (Check  this  box  only  if  final  completion  Of  any  Significant  purchasing  Office 
action  extends  more  than  three  months  beyond  class-out  date  shown  in  iltem  9d.  above.  In  such  cases,  submit  a  copy 
of  the  completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office. 
(Upon  receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


10b.  REMARKS 


nvb 

10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 


lOd.  SIGNATURE 


lOe.  DATE 


□  D  FORM  1594 
1  FEB  70 


REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


CLOSEOUT  MEMORANDUM 


Contract  No.:  N00014-91- J-1817 


Contractor:  DELAWARE  STATE  COLLEGE 

1.  On  the  basis  of  the  following  information,  the  undersigned 
concludes  that  the  subject  contract  may  be  closed  out  and  total 
costs  invoiced  in  the  amount  of  $291,800.00  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the 
applicable  cost  principles  and  regulations.  The  certification  of 
costs  is  based  on  a  price  analysis  performed  by  the  Administrative 
Contracting  Officer  (ACO)  as  explained  in  paragraph  4  of  this 
document.  Any  unpaid  balances  due  to  the  awardee  may  be  paid  at 
this  time. 


2.  The  subject  agreement  began  on  01  June  199.5  and  was  completed 
on  31  August  1995.  The  total  estimated  cost  of  the  agreement  was 
$291,800.00. 


3.  The  awardee  has  met  all  obligations  under  the  referenced 
agreement,  including  the  following.  The  Final  Technical  and  Patent 
Reports  were  accepted  by  the  government.  The  Final  Report  of 
Property  accountable  under  the  contract  was  received,  processed  and 
accepted.  All  required  financial  reporting  has  been  satisfactorily 
accomplished . 

4.  Total  costs  billed  have  been  reviewed,  and  I  hereby  certify,  as 
ACO,  that  the  total  costs  are  reasonable,  allowable  and  allocable. 
This  price  analysis  shall  serve  in  lieu  of  an  contract  audit 
closing  statement. 


5 .  Based  on  the  statement  contained  in  this  memo  and  the 
supporting  documentation,  this  agreement  may  be  administratively 
closed . 


DOUGI/AS  E.  HEATON 


Administrative  Grants  Officer 


REQUEST  FOR  ADVANCE 
OR  REIMBURSEMENT 


i,^FCDERAL  SPONSORING  AGENCY  AND  ORGANIIATIONAL  ELEMENT  TO 
WHICH  THIS  REPORT  IS  SUBMITTED 

Office  of  Naval  Research 


Approved  by  Office  of  Management  and 
Budget.  No.  8D-R0183 

1. 

TYPE  OF 
PAYMENT 
REQUESTED 

a.  "Jf*  «r  b0tK 

rn  m  REIMBURSE- 

U  ADVANCE  MENT 

b.  "X**  lAa  b0» 

□  FINAL  n  PARTIAL 

4,  EMPLOYER  IDENTIFICAflON* 
NUMBER 

510305893 


7.  RECIPIENrS  ACCOUNT  NUMBER 
OR  lOENTinriNQ  NUMBER 


2891 


%  RECIPIENT  ORGANIIATION 

w—  Delaware  State  University 
1200  N.  Dupont  Highway 
Dover,  DE  19901 

StrMt  ^ 

CUri,  8tmU 

mni  ZIP  1 _ 


IDENTinriNG  NUMBER  ASSIGNED 
BY  FEDERAL  AGENCY 

N  00014-91-J-181T 


PAGE 
1 


I  1  PAGE! 


2.  BASIS  Of  REQUEST 
□  CASH 


ACCRUAL 


_  PAYMENT  REQUEST 

NUMBER  FOR  THIS  REQUEST' 


FROM  dtv.  VMr) 


PERIOD  COVERED  BY  THIS  REQUEST 


TO  (m^ntA,  dap,  ^90r) 


^~PAYE£  ( is  U  bt  MMi  is  difftrtnt  tUn  iUm  $) 


Same  as  #9 


y— t>r 
wmd  StrMt  : 


CUv.SUU 
•ntf  ZIP  CO* : 


PROGRAMS/FUNCTiONS/ACnVITlES  ► 

(a) 

(6) 

(«) 

TOTAL 

^  .  (ii#  of  daU) 

a.  Total  program 
outlays  to  date 

$291,800.00 

f 

1 

$291,800.00 

b.  Leas:  Cumulative  program  income 

0.00 

0.00 

ft.  Net  program  outlays  (Lino  a  mmta 
Itna  6) 

291,800.00 

291,800.00 

d.  Estimated  net  cash  outlays  for  advance 
period 

0.00 

0.00 

B.  Total  (Sum  of  Unoo  c&d) 

291,800.00 

291,800.00 

f.  Non-Federat  share  of  amount  on  lint  a 

0.00 

0.00 

g.  Federal  share  of  amount  on  line  e 

29 1.80  0.00 

ifi.goo.oo 

h.  Federal  payments  previously  requested 

291,800.00 

291,800.00 

1.  Federal  share  now  requested  (Lino  g 
mtRua  fma 

0.00 

0.00 

J.  Advances  required  by 
month,  when  request¬ 
ed  by  Federal  grantor 
agency  for  use  in  mak¬ 
ing  prescheduled  ad¬ 
vances 

1st  month 

2nd  month 

3rd  month 

IZ 


ALTERNATE  COMPilTATlOH  FOR  ADVANCES  ONLY 


a.  EstJmatad  Federal  cash  outlays  that  will  be  made  during  period  covered  by  the  advance 

$ 

b.  Looo :  Estimated  balance  of  Federal  cash  on  hand  as  of  beginning  of  advance  period 

c.  Amount  requested  (Lino  a  mtnua  lino  6)  / 

$ 

0.00 

t  certify  that  to  tha  best  of  my  knowledj 
and  belief  the  data  above  are 
that  all  outlays  were  made 
erith  the  grant  conditions  or  other  Agree 
ment  and  that  payment  is  due  and  nas  not 
bean  previously  requested. 


Associate  V.P. 


rYPED  OR  PRINTED 

Thomas  P. 

for  Business,  and  Finance 


TELEPHONE  (AREA 
CODE.  NUMBER. 
EXTENSION) 


1(302)  739  -  5131 


1M«  iptc*  for  icwwy  UM 


’Sn'./ISICNAI  payment  SUBJECT 
iP  JER  AUDIT 

MLv. 

PR0UUHEIV1ENT  TECMNljClAN 
Orh’CE  OF  NAVAL  ReSrCH 


270-102 


STANDARD  FORM  270  (7»76) 

PrvschtMd  by  Offic*  of  M»n»g«m«nt  and  Budgat 
Clr  No.  A-no 


NOV-29-95 


office,  or  Naval  Rftsaarch _ 

1 3  Becocri  Orgaowwr  (Name  and  comcijte  aOcJcew.  2iP  oo«io) 

Delaware  Scare  University 
1200  N.  Dupont  Highway 


Dover,  Db  iV^Ui 

4.  Crt^ors'  tOei'iifoWK'  Nunttar 

5i03C5S93 

5.  Rec<»enJ  Account  Nv*Tibef  or  WerUfyirifl  NvrfrtWf 

2891 

6.  Pmi  Report  ^ 

0  Y«  □  NO  C 

Bass 

3Ca*t  Q  Accruat 

1  Penoa  (See  instruciic/>s) 

'  f«xK  iMcfifft.  Oay.  Vear) 

6/1/91 

To:  (Mcrm.  Oay.  Yean 

8/31/95 

0.  Penod  Co«@d  Ort 
PfOm:  (MofviK  Oay. 

6/1/91 

htt  Report 
Year) 

To:  (1 

- , 

^onlt,  Oay.  Yearl 

8/31/95 

- - - - 

lO.TfJ^^sctsyvs: 

i 

Praviousty 

ReportaO 

■ 

The 

Period 

BOH 

^  TotAl  ojtsyt 

0.00 

291,80fi.00 

/  1 
291,80l).00 

t.  Pfecjpeni  share  o<  outoys 

0.00 

0.00 

0.00 

t  FeCeraJ  Srtare  OJ  OwWys 

0.00 

291,805.00 

— .  ■■ 

'  ""  ' 

d.  To^  ynlj<^u«ie^Od 

0.00 

B.  share  ot  unliC^u<5ai9d  0dJ>Q3tcrs 

0.00 

L  sM/e  o<  uni<*^ia3  oCsIjQawyts 

g.  JcAzi  P9tfe<aJ  c  a/Jtf  0 


h.  To«/  f  autNDfi^aS  tor  tJvs  tuotfirg  gerod 

L  b^iATCfi  o<  Fedet^  turds  (1/^9  ^  mirgs 


0.00 


291 ,80 0. 00 


291,800-00 


0.00 


n.lr»dir«ct 
j^x^ensa 


,  T«.  OC 


□  Pral 


O  Foatf 


6.  Rats 


8% 


e.  Base 

251.902.00, 


d  TouJAmoun 

20-152.16 


s.  Federal  Shart 

20.152.16 _ 


12.  ftemam.  MacA  tfes/nsd  secssaa^  rsQo.rsg  fer  fetfsrs/  ,ooniOfif>g  age>>cr  -» cemp/,a«s  w,tf» 

legisHDon. 


Typod  Cff  pnnted  N^jTia  and  Ttfle 

Thocna^^F-.^/^^^’  A^ocra;4^^- 


Business  and  Finance 


T^e^rftors  (Area  code.  ira  cnenson) 
1(302)  739  -  5131 


\  Oats  Report  $uOmi? 

v/a^ 


-«SN  75*6.0 1-2 18^387 


2$&-201 


SUr^^d  fotty^  2S9A  iR£v  4*«s 
Pr«$e/i6ad  By  OuB  OrcuUn  A>i02  snd  A>itc 


Bryant,  Natalie 


From:  Petrosky,  Carol 

To:  Bryant,  Natalie 

Subject:  FINAL  PATENT  REPORT 

Date:  Friday,  May  10,  1996  10:51AM 


1 .  The  negative  final  patent  report  for  the  Grant  Number  N00014-91-J-1817  with  Delaware  State 
University  has  been  accepted  and  approved. 

2.  The  Contractor  has  fulfilied  all  the  patent  requirements  of  the  Grant. 


Carol 


Page  1 


Bryant,  Natalie 


From: 

To: 

Subject: 

Date: 

Priority: 


Bryant,  Natalie 
Bright,  Harold 

Final  Technical  Certification 
Tuesday,  May  07,  1996  10:32AM 
High 


Delaware  State  University  submitted  for  two  Final  Technical  report  s:  N0001 4-93-1 -1372  and 
N00014-91-J-1817.  Your  approval  or  disapproval  is  requested. 

Thanking  you  in  advance! 

Natalie  V.  Bryant 
Procurement  Technician 
ONR-243 


^  .CpHTRACT  ADMIHiSTRATtON  COMPLETION  RECORD 

*•  DEPARTMENT  OF  THE  NAVY 

OFFICE  OF  NAVAL  RESEARCH  -  ATLANTA 
101  MARIETTA  TOWER 
SUITE  2805 

ATLANTA,  GEORGIA  30323-0008 


1*  AUSPCHae  oatc 
S.  CONTRACT  KUMb£i« 


N00014~91-J«1817 

°pooo“o‘(a-MbW““‘"‘- 


At  AMENOEI^aY 
THROUGH 


0.  MAMt;  OF  contractor 

DELAWARE  STATE  COLLEGE 


Oie  »uspenu*i  date  indicated  in  item  l/  U  checked  in  column  6u  and  this  fonn  returned  t 

date,  a  Ottbaequent  advice  of  finai  action  is  r«juestei  ^  ^  compleuon  of  retjuirsd  actions  can  be  jiven  by  the  susp 

'i^hromcT'  «»'  -tkml  ..mPORMATION  COPr*  to  C0.„iaan.  Indua.nai 


•.  ' 

••X** 

FUNCTION 

b 

••X*»  IF 

required 

ACTI0N(SJ 

COMPLETED 

c 

■  Wf-  AVIIUNI 

ANTICIPATED 

DATE  FOR 
COMPLETION 

OF  ACTION  tSI 
d 

SI 

SIGNATURE 

m 

DATE 

§ 

z 

RROPttKTY 

AOMINIATHATION 

X 

l 

ft, /)/^  JQ*~ 

PLANT  CLSARANCX 

V  f  /  7  / 

CON  TRACT 

'  termination 

OTHER  (SpMGily) 

TITLE  TO  PROPERTY  ACQUIRED  WITH  GRANT  FUNDS  VESTS  WITH  THE  GRANTEE. 


0.  TYPeO  NAMtel  OF  a£SFONSlbl.£  OF 


FIClAU 


DD 

-  ^  i 


9.  SiGlAATURC 


.  ^iTlCrJ  CF  I  rCo  CJ  rtniOt  i:i  Oli;aOLt.TL. 

^  U.^.  r— 11 


to.  OA  rb: 


CONTRACT  COMPLETION  STATEMENT 


1.  FROM  (Contract  Administration  Office) 

Office  of  Naval  Research 

Atlanta  Regional  Office 

101  Marietta  Street,  Suite  2805 

Atlanta,  GA  30323-0008 

(POC;  DOUGLAS  E.  HEATON  /404-730-9257) 


2a.  Pit  NUMBER 


N00014-89-K-2031 


2b.  LAST  MODIFICATION  NUMBER 

P00024 


2c.  CALL/ORDER  NUMBER 


3.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  Symbois  of  the  POO,  if  known) 

r 

DFAS  Charleston  -  OPLC 
Vendor  Pay  and  Travel  Division 
’  Code  (FP) 

P.O.  Box  118054 

Charleston,  SC  29423-8054 

L 


n 


4.  CONTRACTING  IDENTIFY 
CODE  AND  ADDRESS 


UNIVERSITY  RESEARCH  FOUNDATION 


_l 


5.  EXCESS  FUNDS  □  YES  H  NO 

$0.00 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE 
ITEMS  6b,  AND  6c. 


6b.  VOUCHER  NUMBER 


6c.  DATE 


7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.  O. 
OR  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT 
IS  UNKNOWN,  COMPLETE  ITEMS  7b  AND  7c. 


7b.  INVOICE  NUMBER 


7c.  DATE  FORWARD 


8.  REMARKS 

1.  Performance  on  N00014-89-K-2031  for  University  Research  Foundation  is  complete.  Forwarded  for  processing  are  pertient 
closing  documents  to  support  full  payment  of  3,353,260.00. 


2.  3,353,260.00 
3,353,260.00 
$  0.00 


Funds  obligated  by  the  Grant 

Allovrable  costs  (includes  $3,353,260.00  paid  to  date) 

Excess  funds  to  be  deobligated 


Copy  to:  21/822  (w/copy  of  closeout  documents) 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 

FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT^^,^  ^ 

9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

DOUGLAS  E.  HEATON 

Administrative  Contracting  Officer 

9d.  DATE 

II  juivyL 

FOR  PURCHASING  /fFICEIjSE  ONLY 

10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE 
OF  THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d.  ABOVE. 

n  DATE  SHOWN  IN  ITEM  10a.  BELOW.  (Check  this  box  oniy  if  finai  completion  of  any  significant  purchasing  office 
action  extends  more  than  three  months  beyond  class-out  date  shown  in  iitem  9d.  above.  In  such  cases,  submit  a  copy 
of  the  completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office. 
(Upon  receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


10b.  REMARKS 


nvb 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 


lOd.  SIGNATURE 


lOe.  DATE 


DD  1594 

1  FEB  70 


REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


CLOSEOUT  MEMORANDUM 


Contract  No. :  N00014-89-K-2031 
Contractor:  UNIVERSITY  RESEARCH  FOUNDATION 

1.  On  the  basis  of  the  following  information,  the  undersigned 
concludes  that  the  subject  contract  may  be  closed  out  and  total 
'costs  invoiced  in  the  amount  of  $3,353,260.00  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the 
applicable  cost  principles  and  regulations.  The  certification  of 
costs  is  based  on  a  price  analysis  performed  by  the  A.dministrative 
Contracting  Officer  (ACO)  as  explained  in  paragraph  4  of  this 
document.  Any  unpaid  balances  due  to  the  awardee  may  be  paid  at 
this  time. 

2.  The  subject  agreement  began  on  25  August  198.9  and  was  completed 
on  24  August  1992.  The  total  estimated  cost  of  the  agreement  was 

$3 , 353 ,260.00. 

3 .  The  awardee  has  met  all  obligations  under  the  referenced 
agreement,  including  the  following.  The  Final  Technical  and  Patent 
Reports  were  accepted  by  the  government.  The  Final  Report  of 
Property  accountable  under  the  contract  was  received,  processed  and 
accepted.  All  required  financial  reporting  has  been  satisfactorily 
accomplished. 

4.  Total  costs  billed  have  been  reviewed,  and  I  hereby  certify,  as 
ACO,  that  the  total  costs  are  reasonable,  allowable  and  allocable. 
This  price  analysis  shall  serve  in  lieu  of  an  contract  audit 
closing  statement. 

5.  Based  on  the  statement  contained  in  this  memo  and  the 
supporting  documentation,  this  agreement  may  be  administratively 
closed. 


/' 


f/'/ ^  S 


-V  ^ 


DOUGLAS  E.  HEATON 

Administrative  Contracting  Officer 


DEPARTMENT  OF  THE  NAVY 

OFFICE  OF  NAVAL  RESEARCH 
ATLANTA  REGIONAL  OFFICE 
101  MARIETTA  TOWER 
101  MARIETTA  ST,  SUITE  2805 
ATLANTA,  GEORGIA  30323 


243-ATL:DEH:inc 
UNRF/N00014-89-K-2031 
27  June  1994 


From;  Office  of  Naval  Research,  Atlanta  Regional  Office,  Atlanta 
Georgia 

To:  Naval  Research  Laboratory,  Attn:  Code  3220/Raymond  A.  Patten, 

4555  Overlook  Ave. ,  S.W.,  Washington,  DC  20375-5000 

SUBJ;  CONTRACT  N00014-89-K-2031  WITH  UNIVERSITY  RESEARCH 
FOUNDATION  - 


1.  This  office  is  in  the  process  of  closing  the  subject  contract. 

We  have  been  advised  that  the  final  technical  report  has  been 
submitted . 

2.  So  that  closeout  may  continue,  please  provide  this  office 
with  certification  of  technical  completion  of  the  contract. 

3.  Any  questions  should  be  directed  to  Mr.  Douglas  E.  Heaton,  ACO, 
at  telephone  no.  (404)730-9257. 


MICHELLE  COPELAND 
Procurement  Technician 

_ DO  NOT  DETACH _ 

FIRST  ENDORSEMENT  ON  ONRRR/ Atlanta  Itr  dtd 

I  certify  that  all  technical  requirements  under  this  contract  have 
been  completed. 


Scientific  Officer 

DR  RAYMOND  A.  PATTEN,  COTR  N00014-89-K-2031 

_ 

Date  23  AUGUST  1994 


contract  ADMIKiSTRATlON  COMPLETION  RECORD 

i.  FROMi 

DEPARTMENT  OF  THE  NAVY 
ATLANTA  REGIONAL  OFFICE 
101  MARIETTA  TOWER,  SUITE  2805 
ATLANTA,  GA  30323-0008 


4.  TOl  pvrJcnning  iunction  chockod  bmiow) 


* 


I.  4USPENS£  DATE 


3.  contract  NUMacn 

N00014-89-K-20ai 


AS  AMENDED  SY  MODI  FI  CA  TlONS  NUMttEREO 
THROUCH  -- 

0.  NAME  OF  COnTHaCTOK 


FILE 


The  coniract  ideatified  above  has  been  physically  completed fi. cA| 
aArvicetf  performed  or  temiineredf). 


UNIVERSITY  RESEARCH  FOUNDATION 
GREENBELT,  MD 


ai/  reqiiirod  de/ivenes  or  shipments  have  hcu.*3  made  and/oc 


u  completed  with  regard  to  the  function  checked  in  column  6u  and  thia  fonn  .etumed  by 
da%!“a  Sequent  adtirelf^inU^^  completion  of  required  actiona  can  be  gtven  by  the  auapcL 


^curi^OffiV"*^  closed  ta  classified,  send  signed  copy  of  this  form  marked  “INFORMATION  COPY” 


to  cognizant  Industrial 


STATUS  OF  ACTION(S) 


••X'* 

A 

FUNCTION 

b 

**X**  IF 
REQUIRED 
ACTION(S) 
COMPLETED 

C 

ANTICIPATED 
DATE  FOR 
COMPLETION 

OF  ACTION (S) 
d 

SIGNATURE 

DATE 

/ 

_ X 

PROPliKTY 

AOMlNi;iTRA  TION 

X 

f\ 

PLANT  CLSAHaMCX 

1 

M — _ d2. 

CON  TRACT 
TERMINATION 

1 

OTH  EH  (Upsciiy) 

7.  ACMAAKI 

The  purpose  of  this  modification  is  to  transfer  the  accountability  of  GFE  under 
N00014-89-K-2031  to  Contract  N00014-94-C-2206(Ref .  to  P00024) 

Final  DD  1662  was  Negative. 


(WWW 


«l_P  C  a. 


J  i  .  L  f  -  I  I . 


I  A  F*  R  o  i 


i  tlCsJ  TiOr^  OF  \  r  Cii  c7  Which  I  i  O  o  :aO  L.  T  l.. 

U.:>.  Gdeiii  nineiic  r»rii 


C  Miuct  1  Ikk 


DEPARTMENT  OF  THE  NAVY 
NAVAL  RESEARCH  UBORATORY 
WASHINGTON  DC  2037S-S3a0 


4200/ 

3220/ 


DATE:  11APR96 


FROM;  CONTRACTING  OFFICER,  NAVAL  RESEARCH  LABORATORY, 

WASHINGTON,  DC  20375-5326 

DEPT  OF  NAVY 
TO :  ONRRR- ATLANTA 

101  MARIETTA  TOWER 

101  MARIETTA  ST.,  SUITE  2805 

ATLANTA  GA  30323 

SUB J :  CONTRACTOR'S  FINAL  REPORT  OF  INVENTIONS  AND  SUBCONTRACTS 
UNDER  CONTRACT  N00014-89-K-2031  WITH  UNIVERSITY  RESEARCH  FOUNDATION 


REF: 


(A)  243-ATL:DEH:mc  UNRF/N00014-89-K-2031 


IN  REPLY  TO  REFERENCE  (A)  ,  CONTRACTORS  FINAL  REPORT  OF 
INVENTIONS  AND  SUBCONTRACTS  WAS  RECEIVED  29JAN96 
AND  ACCEPTED  18MAR96  / 


WILBERENA  CONAWAY 
CONTRACTING  OFFICER 


CONTRACT  N00014-89-K-2031 


CONTRACTOR'S  RELEASE 


Pursuant  to  thG  tGrms  of  Contract  datod  August  25,  1989  and  in  considaration  of  th6  sum  of  thr©©  million 
three  hundred  and  fifty  three  thousand  two  hundred  and  sixty  dollars  ($3,353,260)  which  has  been  or  is 
to  be  paid  under  the  said  Contract  to  The  University  Research  Foundation  (hereinafter  called  the 
Contractor)  or  its  assignees,  if  any,  the  Contractor,  upon  payment  of  the  said  sum  by  The  United  States 
Government,  does  remiss,  release,  and  discharge  The  United  States  Government,  its  officers,  agents  and 
employees,  of  and  from  all  liabilities,  obligations,  claims  and  demands  whatsoever  under  or  arising  from 
the  said  Contract,  except: 

1 .  Specified  claims  in  stated  amounts  or  in  estimated  amounts  where  the  amounts  are  not 
susceptible  of  exact  statement  by  the  Contractor,  as  follows: 

2.  Claims,  together  with  reasonable  expenses  incidental  thereto,  based  on  the  liabilities  of  the 
Contractor  to  third  parties  arising  out  of  the  performance  of  the  said  Contract,  which  are  not 
known  to  the  Contractor  on  the  date  of  the  execution  of  this  release  and  of  which  the  Contractor 
gives  notice  in  writing  to  The  United  States  Government,  within  the  period  specified  in  the  said 
Contract, 

3.  Claims  for  reimbursement  of  costs  (other  than  expenses  of  the  Contractor  by  reason  of  its 
indemnification  of  The  United  States  Government,  against  patent  liability),  including  reasonable 
expenses  incidental  thereto,  incurred  by  the  Contractor  under  the  provisions  of  the  said  contract 
relating  to  patents. 

The  Contractor  agrees  in  connection  with  patent  matters  and  with  claims  which  are  not  released  as  set 
forth  above,  that  it  will  comply  with  all  of  the  provisions  of  the  said  Contract,  including  without  limitation 
those  provisions  relating  to  notification  to  The  United  States  Government,  and  relating  to  the  defense  or 
prosecution  of  litigation. 

This  release  has  been  executed  this  I  7  day  of  19_2£- 


By  Dr.  Norris  J.  Krone.  Jr. 


Title  President,  University  Research  Foundation 


Enclosure  5 


CONTRACT  N00014-89-K-2031 


SUBCONTRACTOR'S  ASSIGNMENT  OF  REFUNDS.  REBATES. 
CREDITS  AND  OTHER  AMOUNTS 


Pursuant  to  the  terms  of  Contract  dated  August  25,  1989  and  in  consideration  of  the  reimbursement  of 

costs  and  payment  of  fees,  as  provided  in  the  said  Contract  any  assignment  thereunder.  University 

Research  Foundation  (hereinafter  called  the  Contractor)  does  hereby: 

1.  Assign,  transfer,  set  over  and  release  to  The  United  States  Government  all  rights,  title  and 
interest  to  all  refunds,  rebates,  credits  or  other  amounts  (including  any  interest  thereon)  arising 
out  of  the  performance  of  said  Contract,  together  with  all  the  rights  of  action  accrued  or  which 
may  hereafter  accrue  thereunder,  (except  those  for  refunds,  rebates,  or  credits  for  taxes  paid  to 
a  State  or  any  political  subdivision  thereof). 

2.  Agree  to  take  whatever  action  may  be  necessary  to  effect  prompt  collection  of  all  refunds, 
rebates,  credits  and  other  amounts  (including  any  interest  thereon)  due  or  which  may  become 
due  and  to  promptly  forward  to  The  United  States  Government  any  proceeds  so  collected.  The 
reasonable  costs  of  any  such  action  to  effect  collection  shall  constitute  allowable  costs  when 
approved  by  The  United  States  Government,  as  stated  in  the  said  Contract  and  may  be  applied 
to  reduce  any  arnounts  otherwise  payable  to  The  United  States  Government,  under  the  terms 
hereof. 

3.  Agree  to  cooperate  fully  with  The  United  States  Government,  as  to  any  claim  or  suit  in 
connection  with  refunds,  rebates,  credits  or  other  amounts  due  (including  any  interest  thereon); 
to  execute  any  protest,  pleading,  application,  power  of  attorney  or  other  paper  in  connection 
wherewith:  and  to  permit  The  United  States  Government  to  represent  it  at  any  hearing,  trial  or 
other  proceedings,  arising  out  of  such  claim  or  suit. 

4.  In  the  event  the  Contractor  obtains  or  receives  any  refund,  rebate  or  credit  for  taxes  paid  to  a 
State  or  any  political  subdivision  thereof,  in  connection  with  the  performance  of  the  Contract, 
and  for  which  the  Contractor  is  paid  or  reimbursed  by  The  United  States  Government,  the 
Contractor  agrees  to  pay  over  to  The  United  States  Government,  an  amount  equal  to  such 
refund  or  credit  (including  interest  paid  or  credited  to  the  Contractor  incident  to  such  refund  or 
credit  to  the  extent  such  interest  was  earned  after  the  Contractor  was  paid  or  reimbursed  by  The 
United  States  Government  for  such  taxes).  In  the  event  the  Contractor  receives  any  benefit  in 
lieu  of  or  in  addition  to  such  refund,  rebate  or  crediC  the  Contractor  agrees  to  pay  over  to  The 
United  States  Government,  an  amount  equal  to  such  benefit. 

This  release  has  been  executed  this  /  ^7  day  of  Ji'W  19  9^ . 


Title  President.  University  Research  Foundation 


Enclosure  6 


PAID  BY 


Sfandardform  0J4 
Revised  Januory  :^30 
Deportment  of  rhe  ^’reosvry 
i  i>kM  4-2000 


PUBLIC  VOUCHER  FOR  PURCHASES  AND 
SERVICES  OTHER  THAN  PERSONAL 


U  S.  P^PARTMfMT  atjREAU,  OR  ESTABLISHWENT  AND  LOCATION 

Office  ol  Naval  Research 
Resident  Representative 
1931  Crystal  Mall  -  Bldg  3 
Washington  DC  20770 


- -  - . -  - 1 

DATE  VOUCHES  PREPARED 

July  11,  1994 

SCHEDULE  NO, 

1 

CONTRACT  NUMBER  AND  DATE 

N00014-89-K-2031  8/25/89 

PAID  BY 

REQUISITION  NUMBER  AND  DATE 

65-9070-89  3/25/89 

PAYirS 

NAME 

AND 

AODBESS 


University  Research  Foundation 
6A11  Ivy  Lane,  Suite  110 
Greenbelt,  MD  20770 


DATE  INVOICE  RECEIVED 


DISCOUNT  TERMS 


PAYEE’S  ACCOUNT  NUMBER 


SHIPPED  FROM 


GOVERNMENT  B/L  NUMBER 


ARTICLES  OR  SERVICES 

(Enter  description,  item  nur,ber  of  contract  or  Federal  supply 
schedule,  ana  other  information  deemed  necessary} 


Dr.  Norri'g' J.  Krone, 7/11/94 

_ _ _ J 


(U*e  continuation  iheetfs)  if  neceisoryf  (Payee  must  NOT  use  the  space  below) 


EXCHANGE  RATE 

=  $1.00 


PAYMENT:  APPROVED  FOR 

□  provisional 

□  COMPLETE  "^2 

□  PARTIAL 
0  FINAL 

j  i  PROGRESS  TITLE 

□  advance 


Pursuant  to  authority  ve-sted  in  me,  !  certify  that  thi^oucher  is  correct  and  proper  for  poyment. 

1  i  >  x//  - 

il  /(.  .  C  . 

{Datci  //  (Authorized  Certifying  Officer)- 


ACCOUNTING  CLASSIFICATION 


PRICE 

AMOUNT 

PER 

(1) 

$0.00 

a  for 

appropriate 

and  avj 

ard  documents.” 

TOTAL 


DIFFERENCES 


Amount  verified;  correct  tor 


(Signature  or  initials) 


DOUGLAS  E.  HEATON 
Administrative  Contracting  Officer 

(Title) 


CHECK  NUMBER 


ON  ACCOUNT  OF  U.S.  TREASURY  CHECK  NUMBER 


ON  l.\ame  of  ban)<) 


hen  Ntjieu  in  =  < 
C’.e  . 

hervrise  ihc  .ipt  ' 
'nen  a  vimji..  :v‘r 
-orpciraic 

i.hn  Smith,  'i'-.  • 


tn  the  %pai.c  priivided. 
jrrse  .1  ,.;unr‘an\  .'r  .;,'irpvr 
TaLiiv  m  -Anich  ’nef  r.v 

:r''  js  ihe  asc  'tuv 


PRIVACY  ACT  STATEMENT 

quested  on  this  form  s  requirec  -.’nder  he  “rc^sions  at  31  U.S.C.  32b  und  82c,  for  the  purpose  of 
Tioney.  The  informntion  requested  is  to  «aen!if/  me  pofttculcr  creditor  and  the  amounts  to  be  paid.  Failure 
motion  wii!  hinder  discharge  of  me  oa-mer* 


Standard  Form  1035 
September  1973 
4  Treasury  FRM  2000 
1035^113  01 

Exception  approved 
byNARS.  10-77 


PUBLIC  VOUCHER  FOR  PURCHASES  AND 
SERVICES  OTHER  THAN  PERSONAL 


CONTINUATION  SHEET 


US.  DEPARTVENT,  bureau.  OR  ESTABLISHMENT 

TavaI  'RpseArrh  T.phnrpi 


ARTICLES  OR  SERVICES 

(Entfr  description,  item  number  of  contract  or  Federal  supply 
schedule,  and  other  information  deemed  necessary) 


VOUCHER  NO. 

42- 

SCHEDULE  NO. 

2 

SHEET  NO. 

1 

NUMBER  DATE  OF 

AND  DATE  DELIVERY 

OF  ORDER  OR  SERVICE 


QUAN¬ 

UNIT  PRICE 

TITY 

COST 

PER 

2/4/92 

to  Analysis  of  Claimed  Current  and 

^llhl 92  Cumulative  Costs 


DIRECT  LABOR 
DIRECT  COSTS 


Equipment 

Travel 

Training 

Medical 

Subcontract 

Other 


INDIRECT  COSTS 


Fringe 

Overhead 


Total  Costs 
FEE 

I  TOTAL  BILLING 


CUMULATIVE 


837,810.43 


79,455.32 

65,409.10 

1,094.94 

2,138.82 

1,539,158.00 

20.00 

1,687,276.18 


302,619.04 

409,094.76 


711,713.80 


3,236,800.41 

116,459.63 

3,353,260.04 


l^-JLIC  VOUCHED  FOR  PURCHASES  Ai^ 
SERVICES  OTHER  THAN  PERSONAL 


'  -  •  V 


us.  DEPARrMBUT.  BUREAU.  OR  ESTABLISHMENT  AND  LOCATION 

Commanding  Officer 
O.S.  Navy  Regional  Fin2uice  Center 
CM#3  Room  206  Attn;  Code  40 
Washin^on  DC  20371-5400 


OATE  VOUOCR  FRBWCD 


CONTRACT  NUMBS)  AMD  OKIE 


7/1/88 

12/31/91 


RBXilSmON  NIACGR  AND  MIE 


PAYEFS 

NAME 

AND 

ADDRESS 


CASE  WESTERN  RESERVE  UNIVERSITY 
(XNTROLLER*S-GRANTS  ACCOUNTING 
UCRC  cm  THIRD  FLOOR 
10900  EUCLID  AVENUE 
CLEVELAND'  OH  44106-7006 


Organic  Ferro  Lab 


SWPPEDFROM 


H.  Ishida 


WBGHT 


VCXJCHERNO, 

24  Final 


SCHEDULE  NO. 


DATE  INVOICE  RECEIVED 


DISCOUNT  TERMS 


PAYEE’S  ACCCUNJT  NUMBER 

221-3500-6795 


GOVERNMENT  B/L  NUMBER 


NUMBER  DATE  OF 

AND  DATE  DEUVERY 

OF  ORDER  OR  SERVICE 


ARTICLES  OR  SERVICES 


DELIVERY  (Enter  description,  item  number  of  contract  or  Fedeial  suppfy  |  ■9}r^Y^ 


schedule,  and  other  information  deemed  necessary) 


For  details  see  continuation  sheet 

Total  Amount  claimed  transferred 
from  page  1035-A. 

Cost  Reimbursable 


UNIT  PRICE 


(Use  continuation  sheet(s)  if  necessary) 


PAYMENT: 

□  PROVISIONAL 

□  COMPLETE 

□  PARTIAL 
B  FWAL 

□  PROGRESS 

□  ADVANCE 


APPROVED  FOR 


(Payee  must  NOT  use  the  space  below) 

[exchange  rate  T 

=$1.00 


TOTAL  I  $129.86 


E3»T5?ENCES 


>- 

m 

o 

CHECK  NUMBER 

ON  ACCOUNT  OF  U.S.  TREASURY 

2 

CASH 

DATE 

$ 

ON  (Name  of  bank) 


'YAwn  stated  in  foreign  currency,  insert  name  of  currency. 

^  ttie  abMy  to  certify  and  authority  to  approve  are  combir>ed  in  one  person,  one  signature  only  is  nec«ss«y:  iik 

approving  officer  wiU  sign  in  the  space  provided,  over  his  official  title. 

•When  a  voucher  is  receipted  In  the  name  of  a  company  or  corporation,  the  name  of  the  person  writing  the  con^mvf  v  eapoate  i  xm  P 
name,  as  well  as  the  capacity  In  which  he  signs,  must  appear.  For  example;  "John  Doe  Company,  per  Jof«  Sn^  SecraMry’”.  or  I  ^ 
^Tracstfer",  as  the  case  may  be.  "I 


fYevibus  acition  usable 


NSN  7540-00-900-223 ; 


PRIVACY  ACT  STATEMENT 

T?>e  Information  requested  on  this  form  Is  required  under  the  provisions  of  31  li.S.C.  a2b  and  SZc,  tar  tas  pupoae  o#  ifcbwsing  Federal  money. 
The  information  requested  Is  to  identify  the  particular  creditor  and  the  amounts  to  be  paid.  Faitae  to  taritfi  Ms  WKi.^atioo  will  hinder  discharge 
of  the  o^vmrtnt 


VOUCHEf)  FOR  PURCHASES  JSL 

'ITM  4-0)00 

SERVICES  OTHER  THAN  PERSONAL 


us.  DEPMmeiT.  BUREAU.  OR  ESTABLISHMENT  ANO  LOCATION 

Ccoinanding  Officer 
O.S.  Navy  Regional  Finance  Center 
CM#3  Hqom  206  Attn:  Code  40 
Washington  DC  20371-5400 


DATE  VOUCHER  riCPAnCD 


CONTRACT  NUMBB)  AM>  OKIE 


7/1/88 

12/31/91 


REQUISmON  NUMBBI  AM>  MIE 


PAYETS 

NAME 

AND 

ADDRESS 


CASE  WESTERN  RESERVE  UNIVERSITY 
CONTROLLER ’S-GRANTS  ACCOUNTING 
UCRC  ONE  THIRD  FLOOR 
10900  EUCLID  AVENUE 
CLEVELAND'  OH  44106-7006 


Organic  Ferro  Lab 


SHff»PH)FROM 


H.  Ishida 


WBGHT 


VOUCHER  Na 

24  Final 


SCHEDULE  NO. 


DATE  INVOICE  RECEIVED 


DISCOUNT  TERMS 


PAYEE’S  ACCOUNT  NUMBER 

221-3500-6795 


GOVERNMENT  B/L  NUMBER 


NUMBER 
AND  DATE 
OF  ORDER 


DATE  OF 
DEUVERY 
OR  SERVICE 


ARTICLES  OR  SERVICES 

/Eh/er  description,  item  number  of  contract  or  Federal  suppff 
schedule,  and  other  information  deemed  necessary) 


For  details  see  contirajation  sheet 

Total  Amount  claimed  transferred 
from  page  1035-A. 

Cost  Reimbursable 


(Use  continuation  sheet(s}  if  necessary) 


PAYMENT: 

□  PROVISIONAL 

□  COMPLETE 

□  PARTIAL 

EJ  nnal 
o  PROGRESS 

□  ADVANCE 


APPROVED  FOR 


(Payee  must  NOT  use  the  space  bekw) 

[exchange  rate  ^  “ 

=$1.00 


TOTAL  I  $129.86 


CBTBTENCES 


Amount  ¥erifad;  correct  for 


tt 

o 

CHECK  NUMBER 

ON  ACCOUNT  OF  U.S.  TREASURY 

I 

CASH 

DATE 

$ 

ON  (Name  of  bank) 


stated  in  foreign  currency,  insert  name  of  currency. 

*tl  tm  abirh/  to  certify  and  authority  to  approve  are  combined  in  one  person.  or)e  signature  only  is  necesssy;  gte 

applying  officar  wiO  sign  in  the  space  provided,  over  his  official  title. 

*When  a  voucher  is  receipted  in  the  name  of  a  company  or  corporation,  the  name  of  the  person  writing  the  conv«V  w  eorpcrale  i  nn  c 

name,  as  well  as  the  capacity  In  which  he  signs,  must  appear.  For  example;  "John  Doe  Company,  per  John  Srnth.  Secret*”,  v  I 

TreaiiFpr".  as  the  case  may  be,  ’  I 


l^mious  ecStion  usable 


NSN  7540-00-900-223 ; 


PRIVACY  ACT  STATEMENT 

The  information  requested  on  this  form  is  required  under  the  provisions  of  31  U.S.C.  82b  a2a  tar  purpose  of  tSsbursing  Federal  money. 

The  information  requested  Is  to  identify  the  particular  creditor  and  the  amounts  to  be  pakt  Fwim  to  ftjmisfi  Wdrmation  will  hinder  discharge 
of  the  o^vment  nhJi/i«‘- 


ChpaitaM  at  tw  }  .  VOUCHER  FOR  PURCHASES  Ai^  r 

'iTmA-am 

SERVICES  OTHER  THAN  PERSONAL 


USLCEmmiBiT,  BUREAU.  OR  ESTABLISHMENT  AND  LOCAtlON  DATE  VOUCHER  PfleFMRED  7/1/88 

Ccmmanaing  Officer  ^  2/20/92  12/31/91 


VOUCHER  NO. 


24  Final 


SCHEDULE  NO. 


Corananding  Officer 
U.S.  Navy  Regional  Finance  Center 
CM#3  Room  206  Attn:  Code  40 
Washington  DC  20371-5400 


CONTRACT  NUUBSI  AW  DME 


loTMTOCBiSJ®*!* 


RBXRSrnON  NUMBS!  AND  CMIE 


PAYEFS 

NAME 

AND 

ADDRESS 


CASE  WESTERN  RESERVE  UNIVERSITY 
COSTROLLER'S-GRANTS  ACCOUNTING 
UCRC  C*^E  THIRD  FLOOR 
10900  EUCLID  AVENUE 
CLEVELAND*  OH  44106-7006 


DATE  INVOICE  RECEIVED 


DISCOUNT  TERMS 


Orqanic  Ferro  Lab 


SHtfTOJFROM 


H.  Ishida 


WEIGHT 


PAYEE’S  ACCOUNT  NUMBER 

221-3500-6795 


GOVERNMENT  B/L  NUMBER 


NUMBER 


DATE  OF 


ARTICLES  OR  SERVICES 


A^  DATE  DELI^RY  (Enter  desaipt'on,  item  number  of  contract  or  Fedefai  suppff  I 
OF  ORDER  OR  SERVICE '  •-. - - ^ - I  ttty 


UNIT  PRICE 


schedule,  and  other  information  deemed  r^ecessary) 


For  details  see  continuation  sheet 


Total  Amount  claimed  transferred 
from  page  1035-A. 


Cost  Reimbursable 


(Use  continuation  sheet(s)  if  necessary) 

Payment:  j  approved  for 

□  PFK3VJSIONAL 


□  COMPtETE 

□  PARTTAL 
B  RNAL 

□  PROGRESS 


(Payee  must  NOT  use  the  space  below) 

EXCHANGE  RATE  j  ^ 

=S1.00 


Amount  verified;  correct  for 


fSsrmkMeerinai^ 


>• 

CHECK  NUMBER 

ON  ACCOUNT  OF  U.S.  TREASURY 

flD 

O 

I 

CASH 

DATE 

$ 

ON  (Name  of  bank) 


‘When  staled  in  foreign  currency,  insert  name  of  currency. 

*tf  the  abiHy  to  certify  arxf  authority  to  approve  are  combined  in  one  person,  one  signature  only  is  necassvy;  ghe 

approving  officer  wiS  sign  in  the  space  provided,  over  his  official  title. 

*When  a  voucher  is  receipted  in  the  name  of  a  company  or  corporation,  the  name  of  the  person  writing  the  compvTy  v 
name,  as  well  as  the  capacity  in  which  he  signs,  must  appear.  For  example:  "John  Doe  Company,  per  Jof«  SmAh,  Secte^*.  a- 
*Traasurer”,  as  the  case  may  be. 


Previous  odttion  usable 


NSN  754(W)0-900-22 


PRIVACY  ACT  STATEMENT 

The  information  requested  on  this  form  is  required  under  tt>0  provisions  of  31  U.S.C.  82b  a2c,  Hx  Svs  piapoM  of  tfebursing  Federal  money. 


VOUCHaNO. 


- ^ 

VOUCHStNO. 

..  •^rd  Form  1035 

PUBUC  VOUCHER  FOR  PURCHASES  AND 

SBtVICES  OTHER  THAN  PERSONAL 

24  Pinal 

'September  1975 

4  Tiosury  F1U4  2000 
1035-*!  10 

SCHEDULE  NO. 

y 

CONTINUATION  SHEET 

SHEET  NO. 

I  VOUCHER  NO. 


^jzsMtd  Form  1035 
'September  1975 
'  4  Tietsury  mf  2000 
1055-110 


rUBUC  VOUCHER  FOR  PURCHASES  AND 
SBIVICES  OTHER  THAN  PERSONAL 


7.0.  Final 
SCHEOUUNO. 


CONTINUATION  SHEET 


u j.  MNtAU.  ot  miiHitMXBiT 


221-3500-6795 


NUAMEI 
AND  DATE 
or  OIDER 


DATE  or 
DEUVEKY 
OR  SERVICE 


ARnOES  OR  SERViaS 


(Bmtir  daeri^lmm,  itm  mmmttr  »f  ttmtrmtt  •r  Pnltrml  mpply 
HmJmb,  mmd  Hhr  imftniuHtm  dttwud  tucutmrj) 


QUAN¬ 

TITY 


UNIT  PRICE 


AAIOUNT 


:  UNIVERSITY 
ACXXXJNTING 


,CT  N 
,CT  AMOUNT 


-7006 


12/31/91 


CURRENT 


CUMULATIVE 


Salaries 

Fringe 

Supplies 

Internal  Services 


0 

0 

18.10 


Travel 
Comm  & 


shipping 


Equipmer t 
Maint  &  Repairs 


Fellowsh ip 
Overheac 

Cost  She  red  Overhead 


0 

0 

0 

0 

0 

0 

1,065.87 

(954.11) 

129.86 


"I  certify  that  all  expenditures  reported  for 
payments  requested  are  for  appropriate  purposes 
and  are  in  accordance  with  the  agreements  set 
forth  in  the  application  and  award  cocumerts." 


Anthony  F.  Bramic,  Assistant 
216/368-4280  ^ 


96,183.59 

18,332.58 

20,987.37 

652.00 

4,315.52 

1,282.75 

79,150.95 

4,360.84 

1,049.51 

74,639.00 

(954.11) 


__l _ ThftJntnri 


o  tevuntru  un«fr  tira  provrswis  o?  JT  u.3,o.  (UD  ano  SZc.  tar  Vw  purpoM  of 


CONTRACT  COMPLETION  STATEMENT 


S,  FWOIfc<Can»icf  Ome*) 

Office  of  Naval  Research 
Regional  Office 

536  South  Clark  St.,  Room  208 
Chicago,  IL  60605-1588 


2.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  symbol  of  the  PCO,  If  known) 

Department  of  Naval  Research 
Office  of  the  Chief  of  Naval  Research 
800  North  Quincy  Street 
Arlington,  VA  22217-5660 


2a.  n  NUMBER 


N00014-88-K-0631 _ 

2b.  LAST  MODIFICATION  NUMBER 

P00001 

2e.  CALL/ORDER  NUMBER 

4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

Case  Western  Reserve  University 
10900  Euclid  Ave 
Cleveland,  OH  44106 

5.  EXCESS  FUNDS  □  YES  0  NO 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE 
ITEMS  6b  AND  6c. _ 

7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D  O 
OF  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS  ' 
UNKNOWN,  COMPLETE  FTEMS  7b.  AND  7c.  _ 

8.  REMARKS 


•b.  VOUCHER  NUMBER 


7b.  INVCMCE  NUMBER 


7c,  DATE  FORWARDED 

11/8/95 


$300, 000. 00  Total  amount  obligated  to  contract 
300.000.00  Total  amount  billed 
0.00  Unexpended 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  ANn  ^ATiQCArTODn 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REViS  SATIS^CTORIl 


^ACCOMPLISHED.  THIS  INCLUDES 


2?*  RESPONSIBLE  OFFICIAL 

Todd  Frye 

AGO 


9c.  SI&ATUR^ 


- ^ ■■■■■»>  aai  I  wwhi  1.^ _ .  _ 

THKOTOCe'iSHERESY^LOS^C^  required  have  been  fully  and  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  CF 
D  DATE  SHOWN  IN  ITEM  9d  ABOVE 

completed  form  upon  final  accomplishment  of  all  ourchl^mV^J^J!  **  «  copy  of  the 

receipt,  the  contract  administration  office  shall  extend  Its  contract  fi^ecllll^uTd^!l'^!idSfy^^'''' 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFRCIAL 

Shirley  Wilson 


lOd.  SIGNATURE 


10«.  DATE 


FORM  1694  1  FEB  70  REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


CONTRACT  COMPLETION  STATEMENT 


1.  FROM:rvOrt*^<  AAnW*<lr»tfan  Ottlc*) 

Office  of  Naval  Research 
Regional  Office 

101  Marietta  Tower, Suite  2805 
101  Marietta  Street 
Atlanta,  GA  30303 


N00014-87-K-0811 


2b.  LAST  MODIFICATION  NUMBER 

P00005 


2c.  CALUORDER  NUMBER 


2.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  symbot  of  the  PCO,  if  known) 

Defense  Finance  Accounting  Service 
Charleston  Operating  Location 
Attn:  FPVG 
P.O.  Box  71489 

North  Charleston,  SC  2914-1489 


4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

University  of  Maryland  at  College  Park 
Office  of  Contract  and  Grant  Acct.  Rm.1410 
College  Park.  MD  20742 


5.  EXCESS  FUNDS  B  YES  □  NO 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE 
ITEMS  6b  AND  6c. 


7a.lF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O. 
OF  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS 
UNKNOWN,  COMPLETE  ITEMS  7b,  AND  7c. 


6b.  VOUCHER  NUMBER 


$  846, 250. 00  Total  amount  obligated  to  Contract 

846.130.62  Total  amount  billed 
$  119.38  Unexpended 

Final  voucher  No.  28899-12  in  the  amount  of  $0.00  was  forwarded  for  processing  on  November  18,  1991.  Excess  funds  in 
the  amount  of  $119.38  is  in  the  file.  The  Office  of  Naval  Research  should  take  action  to  deobligate  these  funds. 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Douglas  Heaton 
ACO 


f  % 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  OF 
THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office  acffon 
extends  mors  than  three  months  beyond  closeout  date  shown  in  item  9d.  above.  In  such  cases,  submit  a  copy  of  the 
completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office.  (Upon 
receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


DD  FORM  1594  1  FEB  70  REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


DATE:  May  6, 1996 


/ 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No. :  NOOO 1 4-87-K-08 1 1 _ 

Grantee/Contractor:  University  of  Maryland  at  College  Park _ 

1.  On  the  basis  of  the  following  infonnation,  the  undersigned  concludes  that  the  subject  contract 
may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $846,130.62  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  University  of  Maryland  is  a  HHS  cognizant  institution.  The  contract  is  over 
$500,000.00.  The  basis  for  certifying  is  the  costs  is  the  fact  that  the  contract  expired  before 
January  1 , 1991  and  review  as  explained  in  paragraph  4  below.  Excess  funds  in  the  amount  of 
$1 19.38  remain  on  this  amount.  The  Office  of  Naval  Research  should  take  action  to  deobligate 
these  funds.  The  final  voucher  no.  28899-12,  dated  1 1/18/91  is  in  the  file. 

2.  The  subject  contract  began  on  01  October  1987  and  was  completed  on  30  September  1990. 
The  total  estimated  cost  of  the  contract  was  $978,999.00. 

3.  The  contractor  has  met  all  obligations  under  the  referenced  contract,  including  the  following. 
The  Final  Technical  and  Patent  Report  was  accepted  by  the  government.  The  Final  Report  of 
Property  accountable  under  the  contract  was  received,  processed  and  accepted.  All  required 
financial  reporting  has  been  satisfactorily  accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings  resulted: 

a.  The  HHS  accepted  A-1 10  audit  covering  the  period  of  performance  reported  that  the 
Contractor  has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 

b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows: 

(1)  Direct  Labor  &  Fringe  Benefits  -  Amounts  charged  were  in  agreement  with  those 
initially  proposed. 

(2)  Overhead  -  Contractor  charged  the  correct  HHS  negotiated  on-campus  rate. 

(3)  Materials/Supplies  -  Contractor  charged  what  was  budgeted. 

(4)  Travel  -  Travel  was  at  budget  and  all  domestic. 

(5)  Equipment  -  Equipment  was  charged  at  budget. 

(6)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 


(6)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 


In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable  and 
allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 

5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


EdM^on 

ads  Senior  Contract  Specialist 


( 

University  of  Maryland  Contract  No.^QQQ^^  0811 

College  Park,  Maryland  Contractor's  Assignment 


CONTRACTOR'S  ASSIGNMENT  OF  REFUNDS.  REBATES  AND  CREDITS 

Pursuant  to  the  terms  of  Contract  No.  N00014  87K  0811  and  in 

consideration  of  the  reimbursement  of  costs  and  payment  of  fee,  as  provided 
in  the  said  contract  and  any  assignment  thereunder,  the  University  of  Maryland, 
(hereinafter  called  the  Contractor)  does  hereby: 

1.  Assign,  transfer,  set  over  and  release  to  the  UNITED  STATES  OF  AMERICA 
(hereinafter  called  the  Government),  all  right,  title  and  interest 
to  all  refunds,  rebates,  credits  or  other  amounts  (including  any  in¬ 
terest  thereon)  arising  out  of  the  performance  of  the  said  contract, 
together  with  all  the  rights  of  action  accrued  or  which  may  hereafter 
accrue  thereunder. 

Z.  '“.iree  Co  cake  whatever  action  may  be  necessary  to  effect  prompt  collec¬ 
tion  of  all  refunds,  rebates,  credits,  or  other  amounts  (including  any 
interest  thereon)  due  or  which  may  become  due,  and  to  promptly  for¬ 
ward  to  the  (Treasurer  of  the  United  States _ ^),  checks 

(made  payable  to  the  Treasurer  of  the  United  States)  for  any  proceeds 
so  collected.  The  reasonable  costs  of  any  such  action  to  effect  col¬ 
lection  shall  constitute  allowable  costs  when  approved  by  the  Contract¬ 
ing  Officer  as  stated  in  Che  said  contract  and  may  be  applied  Co  re¬ 
duce  any  amounts  otherwise  payable  to  Che  Government  under  the  terms 
hereof. 


3.  Agree  to  cooperate  fully  with  the  Government  as  to  any  claim  or  suit 
in  connection  with  refunds,  rebates,  credits,  or  other  amounts  -due 
(including  any  interest  thereon),  Co  execute  any  protest,  pleading, 
application,  power  of  attorney  or  other  papers  in  connection  there¬ 
with;  and  to  permit  the  Government  to  represent  it  at  any  hearing, 
trial  or  other  proceeding  arising  out  of  such  claims  or  suit. 


IN  WITNESS  WHEREOF,  this  assignment  has  been  executed  this  |8th 
day  of  November  .  19  91. 


WITNESS 

WITNESS 


• _ m  cAA 

' — c 

n 

By: 


UNIVERSITY  OF  MARYLAND 
(Contractor) 

Eric  Carter,  Manager 


'  ^  f  ' 

University  of  Kerylsad  Con tr set  No.  N00Q14  87K  0811 

College  Perk»  Mery land  Contraceor'a  Release 


CONTRACTOR*!  RELEASE 

Pursuant  to  the  terms  of  Contract  No.  N00014  87K  0811 _  and 

In  consideration  of  the  sum  of  ($  846»130.62  )  Eight  Hundred  Forty 

Six  Thousand  One  Hundred  Thirty  Dollars  and  Sixt-v  Two  n^ni-c! . _ 

which  has  been  or  Is  to  be  paid  under  the  said  contract  to  the  Unlv- 
slty  of  Maryland,  College  Park,  Maryland  (hereinafter  called  the  Contrac¬ 
tor)  or  to  Its  assignees.  If  any,  the  Contractor  upon  payment  of  the 
said  sum  by  the  UNITED  STATES  OF  AMERICA  (hereinafter  called  the  Govern¬ 
ment),  does  remise,  release  and  discharge  the  Government, , Its  officers, 
agents  and  employees  of  and  from  all  liabilities,  obligations,  claims, 
and  demands  whatsoever  under  or  arising  from  the  said  contract,  except: 

1.  Specified  claims  In  stated  amounts  or  in  estimated  amounts 
where  the  amounts  are  not  susceptible  of  exact  statement 
by  the  Contractor  as  follows: 

2.  Claims,  together  with  reasonable  expenses  Incidental  there¬ 
to  based  upon  the  liabilities  of  the  Contractor  to  third 
parties  arising  out  of  the  performance  of  the  said  contract, 
which  are  not  known  to  the  Contractor  on  the  date  of  the 
execution  of  this  release  and  of  which  the  Contractor  gives 
notice  In  writing  to  the  Contracting  Officer  within  the  per¬ 
iod  specified  In  the  said  contract. 

3.  Claims  for  reimbursement  of  costs  (other  than  expenses  of 

the  Contractor  by  reason  of  Its  Indemnification  of  the  Govern¬ 
ment  against  patent  liability).  Including  reasonable  expenses 
Incidental  thereto  Incurred  by  the  Contractor  under  the  pro¬ 
visions  of  the  said  contract  relating  to  patents. 

The  Contractor  agrees.  In  connection  with  patent  matters  and  with 
claims  which  are  not  released  as  set  forth  above,  that  It  will  comply 
with  all  of  the  provisions  of  the  said  contract.  Including  without 
limitation  those  provisions  relating  to  notification  to  the  Contracting 
Officer  and  relating  to  the  defense  or  prosecution  of  litigation. 

IN  WITNESS  WHEREOF,  this  release  has  been  executed  this  <  8th  . 

gaj  of  Itovember _ ^  ip  91 _ , 


UNIVERSITI  OF  MARYLAND 


PAID  BY 


Standard  Form  1034 
7  GAO  5000 
1034-113 


PUBLIC  VOUCHER  FOR  PURCHASES  AND 
SERVICES  OTHER  THAN  PERSONAL 


DEPARTMENT.  BUREAU.  OR  ESTABUSHMENT  AND  LOCATION 

Commanding  Officer 
U.S.  Navy  Regional  Finance  Ctr 
CM  #3,  Pm.  206,  Attn:  Code  40 
Washington,  DC  20371-5400 


..  w— ...  funiversity  of  Maryland  College  Park 

PAYEES  28899-12  Final 

NAME  Contract/Grant  Accounting 

Room  1410  Service  Building 

ADDRESS 

j^College  Park,  MD  20742 


DATE  VOUCHER  PREPAID 

November  /8 ,  1 991 


CONTRACT  NUMBER  AND  DATE 

N00014  87K  0811 


REQUISITION  NUMBER  AND  DATE 


VOUCHER  NO. 

28899-12  Final 


SCHEDULE  NO. 


DATE  INVOICE  RECEIVED 
DISCOUNT  TERMS  ” 

PAYEE'S  ACCOUNT  NUMBER 

28399-12  Final 


GOVERNMENT  B/L  NUMBER 


22  September  1990 
thru 

30  September  1990 


DATE  OF  ARTICLES  OR  SERVICES 

DE  U  VE  RY  fSnter  d9Scripvon,  ifm  numbw  of  contract  or  Marat 

OR  SERVICE  suppfi  schedule,  and  other  mformatfon  deemed  neeassaryj 


er  1990  Cost  Reimbursable 


UNIT  PRICE 


AMOUNT 


I  I  1  •  ■ 

”I  certify  to  the  best  of  my  knowledge  and  belief  that 
all  expenditures  reported  (or  payment  requested)  are  for 
appropriate  purposes  and  in  accordance  with  the  provisions 
of  the  application  and  award  documents*" 


Eric  Carter,  Manager  / 


(Um  eeminuttien  •hMtft)  tf  n«c«tMry) 


APPROVED  FOR 


(Payee  must  NOT  use  the  space  below) 


EXCHANGE  RATE 


Amount  verified:  correct  for 


(Signefure  or  fnrttets/ 


»orptym#m.  PQ1JQL4S  E,  HEATON 


TOTAL  I  $712.51 


Bililiillill  ill  mItI  BiWiliHJ  TiJIil  Wil  l>  f  I 


ng  Offietr)’ _ 


ACCOUNTING  CUSSIFICATION 


CHECK  NUMBER 


ON  TREASURER  OF  THE  UNITED  STATES  I  CHECK  NUMBER 


OH  mm0  of  Bsn/U 


•  Wh«n  in foritgn currtncr.  in»*n  MBW of  euf«nev  _ _ _ _ _ 

>  H  iho  •Wlily  to  eortify  and  authority  to  approvo  ara  eembinod  In  ono  poraM.  or»o  PniV  «  naeoaaary; 

olharwiaathoapprovingotflearwill  iigninthaapacapr»vk»ad.ovothiaoMlelalBoa.  _ 

*  When  •  voucher  it  receipted  in  the  ntme  ol  a  compeny  or  corporation,  the  name  of  me 

or  corporete  name,  ea  leeli  aa  the  capacity  in  which  ha  aigna.  muai  appaar.  For  aaampla:  atohn  Doa  Company,  par 
John  Smith.  Sacraury".  or  ‘Traaturar  ',  aa  tha  eaaa  may  ba. 


r- 

4- 


STANDARD  FORM  1035 
SEPTEMBER  1973 
4  TREASURY  FRM  2000 
>1036-113 


PUBLIC  VOUCHER  FOR  PURCHASES  AND 
SERVICES  OTHER  THAN  PERSONAL 

CONTINUATION  SHEET 


VOUCHER  NO. 

28899-12  Final 
SCHEDULE  NO. 


SHEET  NO. 
2  of  2 


U.S.  DEPARTMENT,  BUREAU.  OR  ESTABLISHMENT 

U.S.  Navy  Reg  Fin  Ctr,  Wash  DC  20371-5400 


NUMBER  DATE  OF 

AND  DATE  DELIVERY 


ARTICLES  OR  SERVICES 

iEniwr  description,  item  number  of  contract  or  Federat 


OF  ORDER  OR  SERVICE  I  suppiy  schedufe.  and  other  information  deemed  necassaryi 


University  of  Maryland  College  Park 
28899-12  Final 

Office  of  Contract/Grant  Accounting 
Room  1410  Service  Building 
College  Park.  MD  20742 

Contract  No.:  N00014  87K  0811 
Contract  Period:  10/l/87*-9/30/90 


UNIT  PRICE 


COST  I  PER 


FED  ID  #1  526002036^ 


AMOUNT 


Estimated  Cost  $ 


ANALYSIS  OF  CU^IMED  CURRENT  AND  CUMULATIVE  COSTE 


Major  Cost 
Elements 


1.  Salaries  and  Wages 


Fringe  Benefits 


Materials.  Supplies  and  Services 


Travel 


Sub  Total  (Subject  To  Overhead) 


Equipment 


8.  TOTAL  DIRECT  COSTS 

9.  Overhead 

@  % 

@  % 

Adjustment* 
Previous  Overhead 


846,250.00 


Cumulative 
Amount  From 
Inception  ^ 


1$  ol  210 1  66)15421,376.67 


293  26)  92,743.79 


803  43 


97,257.69 


10,611.96 


299  51  621,990.11 


31,559.92 


299  51  653,550.03 


413  00  192,580.59 


10.  TOTAL  COST 


25  %  $  45,030.99* 

22  %  45,758.55 

46  %  59,152.02* 

40.5%  42,639.03 

$192,580.59 


712  51  g  846,130.62 


*AfdDunt  should  have  charged  25%  MTDC  overhead  rite  (o;:f  campus)  and 
46%  MTDC  overhead  rate  (on  campus)  (!ffect:.ve  10/1/88, 


c-^mtract  completion  statement 


1.  FROM:(Contnet  Adminisiratlon  Oftict) 

Office  of  Naval  Research 
Regional  Office 

101  Marietta  Tower, Suite  2805 
101  Marietta  Street 
Atlanta,  GA  30303 


U,  Pit  NUMBER 

N00014-86-K-0286 


2b.  LAST  MODIFICATION  NUMBER 

A00003 


2c.  CALL/ORDER  NUMBER 


2.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  symbol  of  the  PCO,  If  known) 

Defense  Finance  Accounting  Service 
Charleston  Operating  Location 
Attn;  FPVG 
P.O.Box  71489 

North  Charleston,  SC  2914-1489 


4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

University  of  Maryland  at  College  Park 
Office  of  Contract  and  Grant  Acct.  Rm.1410 
College  Park.  MD  20742 


5.  EXCESS  FUNDS  El  YES  Dl  NO 

$  14.57 _ 


6a.  IF  FINAL  PAYMENT  H.AS  BEEN  MADE,  COMPLETE 

ITEMS  6b  AND  6c. 

6o.  VOUCHER  NUMBER 

6c.  DATE  1 

7a.lF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O. 

OF  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS 
UNKNOWN,  COMPLETE  ITEMS  7b.  AND  7c. 

7b.  INVOICE  NUMBER 

7c.  DATE  FORWARDED  Ij 

$  374,627.00  Total  amount  obligated  to  Contract 

374.612.43  Total  amount  billed 
$  14.57  Unexpended 

Excess  funds  in  the  amount  of  $14.57  remain  on  this  contract.  The  Department  of  Navy  needs  to  take  action  to 
deobligate  these  funds.  Final  voucher  no.  28944-40  in  the  amount  of  $0.00,  dated  4  August  1993  is  in  the  file. 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVEJ3EEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  COf^TRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL  / 

Douglas  Heaton  i 

AGO 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  OF 
THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office  action 
extends  more  than  three  months  beyond  close-out  date  shown  in  item  9d.  above.  In  such  cases,  submits  copy  of  the 
completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office.  (Upon 
receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


DD  FORM  1594  1  FEB  70  REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


DATE:  May  9, 1996 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No.:  N00014-87-K-Q286 _ 

Grantee/Contractor:  University  of  Maryland  at  College  Park _ 

1.  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject  contract 
may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $374,612.43  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  University  of  Maryland  is  a  HHS  cognizant  institution.  The  contract  is  under 
$500,000.00.  The  basis  for  certifying  cost  is  the  cost  analysis  as  explained  in  paragraph  4  below. 
Excess  funds  in  the  amount  of  $14.57  remain  on  this  amount.  The  Office  of  Naval  Research 
should  take  action  to  deobligate  these  funds.  The  final  voucher  no.  28944-40,  dated  08/4/93  is  in 
the  file. 

2.  The  subject  contract  began  on  15  March  1986  and  was  completed  on  01  February  1990.  The 
total  estimated  cost  of  the  contract  was  $374,627.00. 

3.  The  contractor  has  met  all  obligations  under  the  referenced  contract,  including  the  following. 
The  Final  Technical  and  Patent  Report  was  accepted  by  the  government.  The  Final  Report  of 
Property  accountable  under  the  contract  was  received,  processed  and  accepted.  All  required 
financial  reporting  has  been  satisfactorily  accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings  resulted: 

a.  The  HHS  accepted  A-1 10  audit  covering  the  period  of  performance  reported  that  the 
Contractor  has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 

b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows: 

(1)  Direct  Labor  &  Fringe  Benefits  -  Amounts  charged  were  in  agreement  with  those 
initially  proposed. 

(2)  Overhead  -  Contractor  charged  the  correct  HHS  negotiated  on-campus  rate. 

(3)  Materials/Supplies  -  Contractor  charged  what  was  budgeted. 

(4)  Travel  -  Travel  was  at  budget  and  all  domestic. 

(5)  Equipment  -  No  equipment  was  charged. 

(6)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 


In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable  and 
allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 

5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


"lE^^llon 

ads  Senior  Contract  Specialist 


Standard  Form  1 034 
7  GAO  5000 
1034-113 


U.SJDEPARTMENT.  BUR^U^R  ESTABUSHMENT  AND  LO 

Commanding  DFiicer 
U.S.  Navy  Regional  Finance  Center 
CM  #3,  Rm.  206,  Attn:  Code  40 
Washington,  DC  20371 


PUBLIC  VOUCHER  FOR  PURCHASES  AND 
SERVICES  OTHER  THAN  PERSONAL 


1  ESTABUSHMENT  AND  LOCATION 


CONTRACT  NUMBER  AND  DATE 

N00014  86K  0286 


REQUISITION  NUMBER  AND  DATE 


VOUCHER  NO.  Revised 
28944-40  Final 


SCHEDULE  NO. 


PAYEE'S 


ADDRESS 


Office  of  Contract/Grant  Accounting 
Room  1410  Service  Building 
[jSollege  Park.  MD  20742 


DATE  INVOICE  RECEIVED 


DISCOUNT  TERMS 


PAYEE  S  ACCOUNT  NUMBER 


NUMBER 
AND  DATE 
OF  ORDER 


DATE  OF 
DELIVERY 
OR  SERVICE 


31  Januixy 
t  iru 
1  February 


ARTICLES  OR  SERVICES 

(Enter  description,  item  number  of  contract  or  Federal 
supply  schedule,  and  other  information  deemed  necessary) 


Cost  Reimbursable 


"I  certify  to  the  best  of  my  knowledge  and  belief 
that  all  expenditures  reported  (or  payment  requested) 
are  for  appropriate  purposes  and  in  accordance  with 
the  provisions  of  the  application  and  awaijd  docujnents 


(Use  continuation  sheet(s)  if  necessary) 

PAYMENT:  I  APPROVED  FOR 

□  COMPLETE _ 

□  PARTIAL 

□  FINAL 

□  PROGRESS 

□  ADVANCE 


For  Eric  Carter,  Manager 


(Payee  must  NOT  use  the  space  below) 

I  EXCHANGE  RATE  I 


Amount  verified;  correct  for 


(Signature  or  Initials) 


(Authorized  Certifying  Officer}^ 


ACCOUNTING  CLASSIFICATION 


CHECK  NUMBER 


ON  TREASURER  OF  THE  UNITED  STATES 


:HECK  NUMBER 


ON  (Name  of  Bank) 


’  When  stated  in  foreign  currency,  Insert  name  of  currency 

^  If  the  ability  to  certify  and  authority  to  approve  are  combined  in  one  person,  one  signature  only  is  necessary; 

otherwise  the  approving  officer  will  sign  in  the  space  provided,  over  his  official  title, 

^  When  a  voucher  is  receipted  in  the  name  of  a  company  or  corporation,  the  name  of  the  person  writing  the  company  ji  jle 

or  corporate  name,  as  well  as  the  capacity  in  which  he  signs,  must  appear.  For  example:  "John  Doe  Company,  per 
John  Smith,  Secretary",  or  "Treasurer",  as  the  case  may  be. 


STANDARD  FORM  1035 
SEPTEMBER  1973 

4  TREASURY  FRM  2000 

PUBLIC  VOUCHER  FOR  PURCHASES  AND 

VOUCHER  NO. 

28944-40  Rev  Fi 

SERVICES  OTHER  THAN  PERSONAL 

SCHEDULE  NO. 

1035-113 

CONTINUATION  SHEET 

U.S.  DEPARTMENT,  BUREAU,  OR  ESTABLISHMENT 

U.S.  Navy  Regional  Finance  Center,  Washington,  DC  20371 

NUMBER 
AND  DATE 
OF  ORDER 


DATE  OF 
DELIVERY 
OR  SERVICE 


ARTICLES  OR  SERVICES  QUAN-  UNIT  PRICE 

(Enter  description,  item  number  of  contract  or  Federal  jiyy  '  - - 

supply  schedule,  and  other  information  deemed  necessary)  COST  PER 

University  of  Maryland  College  Park 

28944-40  Revised  Final  ^  ^  526002036 

Office  of  Contract/Grant  Accounting 
Room  3121  South  Administration  Building 
College  Park,  MD  20742 

Contract  No.:  N00014  86K  0286 

Contract  Period;  3/15/86-2/1/90  Estimaied  Cost  $ 

ANALYSIS  OF  CUMMED  CURRENT  AND  CUMULATh/E  COSTS 


Major  Cost 
Elements 

Salaries  and  Wages 
Fringe  Benefits 

Materials,  Supplies  and  Services 
Travel 

Sub  Total  (Subject  To  Overhead) 

Equipment 

Other 

TOTAL  DIRECT  COSTS 
Overhead 

@46  %  5,621.54 

@40.5%  100,924.95 

Adjustment* 

Previous  Overhead  |  ggg  2| 
TOTAL  COST 


Amount  for 
Curren :  Period 
Billed 


374,627.00 

Cumulative 
Amount  From 
Inception 

$  198,970.70 

37,320.85 
23,769.13 
5.633.98 
265,694.66 
703.07 
-0- 

266,397.73 

108,214.70 


$  374,612.43 


University  of  Maryland 
College  Park,  Maryland 


Contract  No.  NQQ014  86K  0286 
Contractor’s  Assignment 


CONTRACTOR’S  RELEASE 


Pursuant  to  the  terms  of  Contract  No.  N00014  86K  0286  and  in  consideration  of  the  sum  of 
($374.612.43')  Three  Hundred  Seventy  Four  Thousand  Six  Hundred  Twelve  Dollars  and  Forty 
Three  Cents,  which  has  been  or  is  to  be  paid  under  the  said  contract  to  the  University  of 
Maryland,  College  Park,  Maryland  (hereinafter  called  the  Contractor)  or  to  its  assignees,  if  any, 
the  Contractor  upon  payment  of  the  said  sum  by  the  UNITED  STATES  OF  AMERICA 
(hereinafter  called  the  Government),  does  remise,  release  and  discharge  the  Government,  its 
officers,  agents  and  employees  of  and  from  all  liabilities,  obligations,  claims,  agents  and 
employees  of  and  from  all  liabilities,  obligations,  claims,  and  demands  whatsoever  under  or 
arising  from  the  said  contract,  except: 

1.  Specified  claims  in  stated  amounts  or  in  estimated  amounts  where  the  amounts  are  not 
susceptible  of  exact  statement  by  the  Contractor  as  follows: 

2.  Claims,  together  with  reasonable  expenses  incidental  thereto  based  upon  the  liabilities  of 
the  Contractor  to  third  parties  arising  out  of  the  performance  of  the  said  contract,  which 
are  not  known  to  the  Contractor  on  the  date  of  the  execution  of  this  release  and  of  which 
the  Contractor  gives  notice  in  writing  to  the  Contracting  Officer  within  the  period 
specified  in  the  said  contract. 

3.  Claims  for  reimbursement  of  costs  (other  than  expenses  of  the  Contractor  by  reason  of 
its  indemnification  of  the  Government  against  patent  liability),  including  reasonable 
expenses  incidental  thereto  incurred  by  the  Contractor  under  the  provisions  of  the  said 
contract  relating  to  patents. 

The  contractor  agrees,  in  connection  with  patent  matters  and  with  claims  which  are  not 
released  as  set  forth  above,  that  it  will  comply  with  all  of  the  provisions  of  the  said  contract, 
including  without  limitation  those  provisions  relating  to  notification  to  the  Contracting  Officer 
and  relating  to  the  defense  or  prosecution  of  litigation. 

IN  WITNESS  WHEREOF,  this  release  has  been  executed  this  4th  day  of  August.  19^. 

UNIVERSITY  OF  MARYLAND 


University  of  Maryland 
College  Park,  Maryland 


Contract  No.  N00014  86K  0286 
Contractor’s  Assignment 


CONTRACTOR’S  ASSIGNMENT  OF  REFUNDS.  REBATES  AND  CREDITS 


Pursuant  to  the  terms  of  Contract  No.  N00014  86K  0286  and  in  consideration  of  the 
reimbursement  of  costs  and  payment  of  fee,  as  provided  in  the  said  contract  and  any  assignment 
thereunder,  the  University  of  Maryland,  (hereinafter  called  the  Contractor)  does  hereby: 

1.  Assign,  transfer,  set  over  and  release  to  the  UNITED  STATES  OF  AMERICA 
(hereinafter  called  the  Government),  all  right,  title  and  interest  to  all  refunds,  rebates, 
credits  or  other  amounts  (including  any  interest  thereon)  arising  out  of  the  performance 
of  the  said  contract,  together  with  all  the  rights  of  action  accrued  or  which  may  hereafter 
accrue  thereunder. 

2.  Agree  to  take  whatever  action  may  be  necessary  to  effect  prompt  collection  of  all 
refunds,  rebates,  credits,  or  other  amounts  (including  any  interest  thereon)  due  or  which 
may  become  due,  and  to  promptly  forward  to  the  (Treasurer  of  the  United  States'),  checks 
(made  payable  to  the  Treasurer  of  the  United  States)  for  any  proceeds  so  collected.  The 
reasonable  costs  of  any  such  action  to  effect  collection  shall  constitute  allowable  costs 
when  approved  by  the  Contracting  Officer  as  stated  in  the  said  contract  and  may  be 
applied  to  reduce  any  amounts  otherwise  payable  to  the  Government  under  the  terms 
hereof. 

3.  Agree  to  cooperate  fully  with  the  Government  as  to  any  claim  or  suit  in  connection  with 
refunds,  rebates,  credits,  or  other  amounts  due  (including  any  interest  thereon),  to 
execute  any  protest,  pleading,  application,  power  of  attorney  or  other  papers  in 
connection  therewith;  and  to  permit  the  Government  to  represent  it  at  any  hearing,  trial 
or  other  proceeding  arising  out  of  such  claims  or  suits. 

IN  WITNESS  WHEREOF,  this  assignment  has  been  executed  this  ^  day  of  August. 

1993. 


WITNESS?'^ 


By: 


WITNESS 


— 


/  ( 


UNIVERSITY  OF  MARYLAND 
(Contractor) 


Eric  Carter 


CONTRACT  COMPLETION  STATEMEN'^- 


1.  FROMrfConfracf  Actnifi/stnitfon  OfRce) 

Office  of  Naval  Research 
Regional  Office 
495  Summer  Street,  Rm  103 
Boston,  MA  02210-2109 


2a.  Pfl  NUMBER 


N00014-89-J-1034 


2b.  LAST  MODIFICATION  NUMBER 

P00008 


2c.  CALUORDER  NUMBER 


2.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  symbol  of  the  PCO,  If  known) 

Department  of  Naval  Research 
Office  of  the  Chief  of  Naval  Research 
800  North  Quincy  Street 
Arlington,  VA  22217-5660 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE 
ITEMS  6b  AND  6c. 


7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O. 
OF  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS 
UNKNOWN,  COMPLETE  ITEMS  7b.  AND  7c. 


8.  REMARKS 


4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

Woods  Hole  Oceanographic  Institution 
Grants  and  Contracts  Service 
Woods  Hole,  MA  02543 


$  82, 500. 00  Total  amount  obligated  to  grant 
82.500.00  Total  amount  billed 
$  0.00  Unexpended 


Final  voucher  No.  24  in  the  amount  of  $0.00,  dated  17  May  1996  is  in  the  file. 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Robert  Tanner 
ACO 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  OF 
THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office  action 
extends  more  than  three  months  beyond  close-out  date  shown  in  item  9d.  above.  In  such  cases,  submit  a  copy  of  the 
completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office.  (Upon 
receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Ms.  Anna  Mae  Weston 


DD  FORM  1594  1  FEB  70  REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


DATE:  June  25,  1996 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No.:  N00014-89-J-1034 _ 

Grantee/Contractor:  Woods  Hole  Oceanographic  Institution _ 

1.  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject  grant 
may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $82,500.00  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  Woods  Hole  Oceanographic  Institution  is  a  DOD  cognizant  institution.  The  grant  is 
under  $500,000.00.  The  basis  for  certifying  cost  is  the  cost  analysis  as  explained  in  paragraph  4 
below.  Final  voucher  No.24  in  the  amount  of  $0.00,  dated  13  May  1996  is  in  the  file. 

2.  The  subject  grant  began  on  1  October  1988  and  was  completed  on  31  December  1994.  The 
total  estimated  cost  of  the  grant  was  $82,500.00. 

3.  The  awardee  has  met  all  obligations  under  the  referenced  agreement,  including  the  following. 
The  Final  Technical  and  Patent  Report  were  accepted  by  the  government.  The  Final  Report  of 
Property  accountable  under  the  grant  was  received,  processed  and'accepted.  All  required 
financial  reporting  has  been  satisfactorily  accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings  resulted: 

a.  The  ONR  accepted  A-1 10  audit  covering  the  period  of  performance  reported  that  the  Grantee 
has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 

b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows: 

(1)  Direct  Labor  -  Amounts  charged  were  in  agreement  with  those  initially  proposed. 

(2)  Overhead  -  Grantee  charged  the  correct  ONR  negotiated  on-campus  rate. 

(3)  Fringe  Benefits  -  Grantee  charged  the  correct  negotiated  rates. 

(4)  Materials/Supplies  -  Grantee  charged  what  was  budgeted. 

(5)  Travel  -  Travel  was  at  budget  and  all  domestic. 

(6)  Equipment  -  No  equipment  was  charged. 

(7)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 

(8)  General  &  Administration  -  Grantee  charged  the  correct  ONR  negotiated  rate. 


In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable  and 
allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 


5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


1/1 


r. 


Mary  Moorei 

at/s  Junior  Contract  Specialist 


Tim  Lowe 

ads  Project  Manager 


FINANCIAL  STATUS  REPORT 

(Short  Form) 


1 .  FederahxAgency  and  Organizational  Element  to  Which 

Report  is  iubmitted 

OFFICE  OF  NAVAL  RESEARCH 

2.  Federal  Grant  of  Other  Identifying  Number  Assigned 

By  Federal  Agency 

N00014-89-J-1034 

OMB  Approval 

No. 

0348-0039 

Page 

I 

of 

I  pages 

3.  Recipient  Organization  (Name  and  complete  address,  including  Zip  Code) 

WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 

GENERAL  ACCOUNTING 

569  WOODS  HOLE  ROAD 

WOODS  HOLE.  MA  02543.1056  _  _ _ _ _ — . . . . 

4.  Employer  Identification  Number 

04-2105850 

5  Recipient  Account  Number  or  Identifying  Number 

131034SP 

6.  Final  Report 

[X]  Yes  []  No 

7.  Basts 

[]  Cash  [X]  Accrual 

8.  Funding/Grant  Period  (See  Instructions) 

From:  (Month,  Day,  Year) 

10/01/88 

To:  (Month,  Day,  Year) 

12/31/94 

9.  Period  Covered  by  this  Report 

From:  (Month,  Day,  Year) 

10/01/88 

To:  (Month,  Day,  Year) 

12/31/94 

10.  Transactions: 

1 

Previously 

Reported 

II 

This 

Period 

ill 

Cumulative 

a.  Total  Outlays 

0.00 

82.500.00 

82,500.00 

b.  Recipient  share  of  outlays 

0.00 

0.00 

0.00 

c.  Federal  share  of  outlays 

0.00 

82.500.00 

82,500.00 

d.  Total  unliquidated  obligations 

ll.'. '  .  v,’-.  ;  -  -  .•  '• 

0.00 

e.  Recipient  share  of  unliquidated  obligations 

0.00 

f.  Federal  share  of  unliquidated  obligations 

0.00 

g.  Total  Federal  share  (Sum  of  lines  c  and  f) 

82,500.00 

h.  Total  Federal  funds  authorized  for  this  funding  period 

82,500.00 

i.  Unobligated  balance  of  Federal  funds  (Line  h  minus  g) 

0.00 

11.  Indirect 
Expense 


a.  Type  of  Rate  (Place  "X"  in  appropriate  box) 


[]  Provisional 

[]  Predetermined 

[  ]  Final 

[X]  Fixed 

b.  Rate  ic.  Base 

See  Attached  ! 

$46,752 

d.  Total  Amount 

$31,836 

e.  Federal  Share 

$31,836 

{12.  Remarks:  Attach  any  explanations  deemed  necessary  or  information  required  Py  Federal  sponsoring  agency  m  compliance  with  governing  legislation. 


13.  Certification;  I  certify  to  the  best  of  my  knowledge  and  belief  that  this  report  is  correct  and  complete  and  that  all  outlays  and  unliquidated 
obligations  are  for  the  purposes  set  forth  in  the  award  documents. 


Typed  or  Printed  Name  and  Title 


R.  David  Rudden 
Assistant  Controller 


[Telephone  (Area  code,  number  and  extension) 
(508)  289-2363 


Signature  of  Auth^ized  Certifying  Official 


Date  Report  Submitted 


Y-h‘7S' 


Standard  Form  26‘M  (REV  1 1/90) 

Prescribed  by  0MB  Circular  A-102  and  .4- 1 10 
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REQUEST  FOR  ADVANCE  • 

.  OR  REIMBURSEMENT 

Approved  by  Office  of  Management 
and  Budget,  No.  80-RO183 

PAGE  OF 

1|  1  PAGES 

type  of 

PAYMENT 

REQUESTED 

a.  "X”  one, or  both  boxes 
(  ]  ADVANCE  ( X  JREIMBURSE 

2.  BASIS  OF  REQUEST 
(  ] CASH 

[  X  ]  ACCRUAL 

b.  "X”  the  applicable  box 
[  ]  FINAL  (  X  ]  PARTIAL 

3.  FEDERAL  SPONSORING  AGENCY  AND 
ORGANIZATIONAL  ELEMENT  TO 

WHICH  THIS  REPORT  IS  SUBMITTED 

DEPARTMENT  OF  THE  NAVY 

4.  FEDERAL  GRANT  OR  OTHER 

IDENTIFYING  NUMBER  ASSIGNED 

BY  FEDERAL  AGENCY 

NOOO-1 4-89- J-1 034 

5.  PARTIAL  PAYMENT  REQUEST 

NUMBER  OF  THIS  REQUEST 

24  FINAL 

6.  EMPLOYER  I  D. 

NUMBER 

0  4-21  05850 

7.  RECIPIENTS  ACCOUNT  NO. 

OR  IDENTIFYING  NO. 

131034 

8.  PERIOD  COVERED  BY  THIS  REQUEST  1 

FROM 

10/01/88 

TO 

12/31/94 

9.  RECIPIENT  ORGANIZATION 

WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 

CHALLENGER  HOUSE 

WOODS  HOLE,  MA  02543 

10.  PAYEE 

SAME 

In.  COMPUTATION  OF  AMOUNT  OF  REIMBURSEMENTS  /  ADVANCES  REQUESTED  1 

PROGRAMS/FUNCTIONS/ACTIVITIES 

(a) 

$ 

(b) 

$ 

(C) 

$ 

TOTAL 

$ 

(As  of  date) 

a.  Total  program  outlays  to  date 

82,500.00 

b.  Less  :  Cumulative  program  income 

c.  Net  program  outlays  (Line  a  minus  line  b) 

82,500.00 

d.  Estimated  net  cash  outlays  for  advance  period 

e.  Total  (Sum  of  lines  c  &  d) 

82,500.00 

f.  Non-Federal  share  of  amount  on  line  e 

g.  Federal  share  of  amount  on  line  e 

82,500.00 

h.  Federal  payments  previously  requested 

82,500.00 

i.  Federal  share  now  requested  (Line  g  minus  line  h) 

0.00 

j.  Advances  required  by  month, 
when  requested  by  Federal 
grantor  agency  for  use  in 
making  prescheduled  advances 

1st  month 

2nd  month 

3rd  month 

ALTERNATE  COMPUTATION  FOR  ADVANCES  ONLY 

a.  Estimated  Federal  cash  outlays  that  will  be  made  during  period  covered  by  the  advance 

$ 

b.  Less  :  Estimated  balance  of  Federal  cash  on  hand*  as  of  beginning  of  advance  period 

$ 

c.  Amount  requested  (Line  a  minus  line  b) 

$ 

1  CERTIFICATION  1 

I  certify  that  to  the  best  of  m> 
and  belief  the  data  above  are 
that  all  outlays  were  made  in 
with  the  grant  conditions  or  o 
agreement  and  that  payment 
has  not  been  previously  requ€ 

knowledge 
correct  and 

accordance 

SIGNATUR^'^^UTHORIZED  CERTffYING  OFFICIAL 

DATE  REQUEST 

SUBMITTED 

13-May-96 

ther 

s  due  and 

jsted 

jYped  or  printed  name  and  title  /  ^ 

JANE  HARRINGTON 

ACCOUNTS  RECEIVABLE 

TELEPHONE  (AREA  CODE, 

NUMBER,  EXTENSION) 

508-289-2385 

This  space  for  agency  use 

270-102 


STANDARD  FORM  270(7-76) 

PRESCRIBED  BY  OFFICE  OF  MANAGEMENT  AND  BUDGET 


1:31  EM  Efete  05/13/96 


{. 

CONTRACT  COMPLETION  STATEMEN  i 


1.  FROtA:(Contract  Administration  Office)" 

Office  of  Naval  Research 
Boston  Regional  Office 
495  Summer  Street,  Room  103 
Boston,  MA  02210-2109 


2a.  Pit  NUMBER 


N00014-88-K-0273 


2b.  LAST  MODIFICATION  NUMBER 

P00003 


2c.  CALL/ORDER  NUMBER 


2.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  symbol  of  the  PCO,  If  known) 

Department  of  the  Navy 
Office  of  the  Chief  of  Naval  Research 
800  North  Quincy  Street 
Arlington,  VA  22217-5000 


4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

Woods  Hole  Oceanographic  Institution 
Challenger  House 
Woods  Hole,  MA  02543 


5. 


EXCESS  FUNDS 
191.36 


^  YES  n  NO 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE, 

COMPLETE  ITEMS  6b  AND  6c. 

6b.  VOUCHER  NUMBER 

6c.  DATE 

7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED 

TO  D.O.  OF  ANOTHER  ACTIVITY  AND  STATUS  OF 
PAYMENT  IS  UNKNOWN,  COMPLETE  ITEMS  7b. 

AND  7c. 

7b.  INVOICE  NUMBER  ^^131 

7c.  DATE  FORWARDED 

19  August  1995 

$  625,377.00  Total  amount  obligated  to  Contract 

625,185.64  Total  amount  expended 

$  191.36  Unexpended 


Excess  funds  in  the  amount  of  $191 .36  remain  on  the  contract.  ONR  822  should  take  action  to  deobllgate  these  funds. 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

9c.  SIGNATURE 

9d.  DATE  / 

Mr.  Robert  Tanner 

1  ^ 

ACO 

FOR  PURCHASING  OFFICE  USE  ONLY 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  OF 
THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

CH  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office  action 

extends  more  than  three  months  beyond  close-out  date  shown  in  item  9d.  above.  In  such  cases,  submit  a  copy  of  the 
completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office.  (Upon 

10b.  REMARKS 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

lOd.  SIGNATURE 

10e.  DATE 

Dan  F.  Brinkworth 

DD  FORM  1594  1  FEB  70  REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


DATE:  July  22,  1996 


CLOSEOUT  MEMORANDUM 


Subject  Grant/Contract  No.: _ N0Q014-88.-_K-Q273 - 

Grantee/Contractor: _ Woods  Hole  Oceanographic  Institution _ _ 

1 .  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject 
contract  may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $625,1 85.64  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  The  obligated  amount  of  subject  contract  is  over  $500,000.00.  Woods  Hole 
Oceanographic  Institution  is  a  DOD  cognizant  institution.  The  basis  for  certifying  costs  is  the 
Contract  Audit  Closing  Statement  performed  by  DCAA,  Waltham,  Massachusetts  branch  office 
dated  on  29  November  1995  which  is  in  the  file.  Final  voucher  No.41  in  the  amount  of 
$2,732.00  was  forwarded  for  processing  on  28  February  1988. 

2.  The  subject  contract  began  on  02  February  1988  and  was  completed  on  30  September 
1992.  The  total  estimated  cost  of  the  contract  was  $625,377.00. 

3.  The  contractor  has  met  all  obligations  under  the  referenced  agreement,  including  the 
following.  The  Final  Technical  and  Patent  Reports  were  accepted  by  the  government.  The  Final 
Report  of  Property  accountable  under  the  contract  was  received,  processed  and  accepted.  All 
required  financial  reporting  has  been  satisfactorily  accomplished. 


4.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


''f  I  /  '  '>  ^ 

i  /  \ 

Mary  Moo^e  / 

ads  Junior  Contract  Specialist 


^en  Sherman 

ads  Senior  Contract  Specialist 


|sU»*  ud  SoTBi  1034, September  1973 
4Tna««iyyFRM2000  1034-115 


:S  DEPT.,BUREAU.OR  ESTABLISHMENT  AND  LOCATION 

!)EPARTMENT  OF  THE  NAVY 
OFFICE  OF  NAV;4  L  RESEARCH 
800  NORTH  QUINCY  STREET 
\Rl.INGTON,  VIRGINIA  22217-5000 


PUBLIC  VOUCHER  FQ"  "URCHASES  AND 
SERVICES  OTHEF"  PERSONAL  ' 


VOUCHER# 


^rtER  PREPARED 

19*Aug«95 


SCHEDULE  NO. 


PAID  BY 


CONTRACT  NUMBER  AND  DATE 

N00014-88-K-0273,  FEB.  26,  1988 


REQUISITION  NUMBER  AND  DATE 


PAYEE,S 

NAME 

AND 

ADDRESS 


WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 
ACCOUNTS  RECEIVABLE 
CHALLENGER  HOUSE 
WOODS  HOLE,  MA  02543 


DATE  INVOICE  RECEIVED 


SinPPED  FROM 


TO 


WEIGHT 


[NUMBER 
AND  DATE 
OF  ORDER 


DATE  OF 
DELIVERY 
OR  SERVICE 


Dec-93 


ARTICLES  OR  SERVICES 

(Enxer  Descriptiorultem  Number  of  Contract  or  Federal  Supply 
Schedule,  and  Other  Information  Deemed  Necessary) _ 


FOR  DETAILS,  SEE  ATTACHED  FINANCIAL 
STATUS  REPORT,  DATED 
WORK  COMPLETED  TO  DATE 
LESS;  PREVIOUS  INVOICE 
TOTAL  COSTS  THIS  INVOICE 
TOTAL  FIXED  FEE 
LESS:  PREVIOUSLY  INVOICE 
TOTAL  FEE  THIS  INVOICE 

TOTAL  AMOUNT  OF  THIS  INVOICE 


12/31/93 


18,215.00 

15.483.00 

2,732.00 


QUANTITY 


UNIT  PRICE 


COST 


PER 


41 

FINAU 


discount  terms 


PAYEES  ACCOUNT  NUMBER 


government  B/L  NUMBER 


AMOUNT 


(1) 


606,970.64 

606,970.67 


(USE  CONTINUATION  SHEET(S)  IF  NECESSARY) 


PAYMENT 

(  )  PROVISIONAL 
(  )  COMPLETE 
(  )  PARTIAL 
(  >  FINAL 
(  )  PROGRESS 
(  )  ADVANCE 


APPROVED  FOR  PROVISIONAL 
PAYMENT  SUBJECT  TO  LATER  AUDIT 


BY: 


(Payee  must  NOT  use  the  space  below) 


EXCHANGE  RATE 


OBJECT  TO  LATER  AUDIT _  I _ _ _ - 


TITLE 


DEFE 


yNISTRATlVECQNI 


MINISTRATIVE  CQNTRAnTtMn  fiPnnFP. 


DIFFERENCES 


(0.03) 

0.00 


2,732.00 


2,731.97 


Amount  verified:coTTect  for 


(Signature  or  initials) 


PURSUANT  TO  AUTHORITY  VESTED  IN  ME,  1  CERTIFY  THAT  THIS  VOUCHER  IS  CORRECT  AND  PROPER  FOR  PAYMENT 


(Authorized  CenifiTng  OfTtcer)  (2) 


(Tide) 


PAID  BY 


ICHECK  NUMBER 


ON  ACCOUNT  T  OF  U.S .  TRE  AS  UR  Y 


CHECK  NUMBER 


CASH 

S 


ON  (NAME  OF  BANK) 


PAYEE  (3) 


WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 


(1) When  stated  in  foreign  currency,  insert  name  of  currency 

(2) If  ±e  ability  to  certify  and  authority  to  approve  are  combined  in  one  person,one  signature  only  is  necessary, 
otherwise  the  approving  officer  will  sign  in  the  space  provided,over  his  official  title 

(SIWTien  a  voucher  is  receipted  in  the  name  of  a  company  or  cotporation.thc  name  of  the  person  writing  the  company 
or  corporate  name,  as  well  as  the  capacity  in  which  he  signs, must  appear.For  example.  'John  Doe  Company,  per 
John  Smith,Secretary",or'’Treasurer",  as  the  case  may  be. 


iPER 


[TITLE 


PRIVACY  ACT  STATEMENT 

The  information  requested  on  this  form  is  required  under  the  provisions  of  32  U.S.C,  82b  and  82c,for  the  purpose 
Federal  money.  The  information  requested  is  to  identify  the  particular  creditor  and  the  amounts  to  be  paid.Fatlure  to  furnish  this 
information  will  hinder  discharge  of  the  payment  obligation. 
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CONTRACTOR’S  RELEASE 
CONTRACT  NO.  NOOOl  4-88-K-0273 


Pursuant  to  the  terms  of  Contract  No.  N00014-88-K-0273  and  in  consideration  of  the  sum  of 


($625,185.64)  which  has  been  or  is  to  be  paid  under  the  said  contract  to  the 

Woods  Hole  Oceanng^raphic  Institution  thereinafter  called  the  Contractor)  or  to  its  assignees,  if  any,  the 
Contractor  upon  payment  of  the  said  sum  by  the  UNITED  STATES  OF  AMERICA  (hereinafter  called  the 
Government),  does  remise,  release,  and  discharge  the  Government,  its  officers,  agents,  and  employees,  of 
and  from  aU  liabilities,  obligations,  claims,  and  demands  whatsoever  under  or  arising  from  the  said  contract, 
except; 

1.  Specified  claims  in  stated  amounts  or  in  estimated  amounts  where  the  amounts  are  not 
suspectable  of  exact  statement  by  the  Contractor,  as  follows: 

2.  Claims  together  with  reasonable  expenses  incidental  thereto,  based  upon  the  liabilities  of  the 
contractor  to  third  parties  arising  out  of  the  performance  of  the  said  Contract,  which  are  not 
known  to  the  Contractor  on  the  date  of  execution  of  this  release  and  of  which  the  Contractor 
gives  notice  in  writing  to  the  Contracting  Officer  within  the  period  specified  in  the  said 
contract. 

3.  Claims  for  reimbursement  of  costs  (other  than  expenses  of  the  Contractor  by  reason  of  its 
mdemnification  of  the  Government  against  patent  Liability),  including  reasonable  expenses 
incidental  thereto,  incurred  by  the  Contractor  under  the  provisions  of  the  said  contract  relating 
to  patents. 

The  Contractor  agrees,  in  connection  with  patent  matters  and  with  claims  which  are  not 
released  as  set  forth  above,  that  it  wiH  comply  with  aU  of  the  provisions  of  the  said  contract , 
including  without  limitation  those  provisions  relating  to  notification  to  the  Contracting  Officer 
and  relating  to  the  defense  or  prosecution  of  litigation. 


NOTE:  In  case  of  a  corporation  ,  witnesses  are  not  required, 
but  the  following  certificate  must  be  completed. 


CERTIFICATE 

I,  Paul  Clemente,  certify  that  I  am  the  Clerk  of  the  Corporation  of  the  institution  named  as  Contractor  in  the 
foregoing  release;  Maurice  J.  Tavares  who  signed  said  assignment  on  behalf  of  the  Contractor  was  then 
Senior  Grants  Administrator  of  said  institution;  that  said  assignment  was  duly  signed  for  and  in  behalf  of 
said  institution  by  authority  of  its  governing  body  and  is  within  the  scope  of  its  corporate  powers. 

C  _ 

Paul  Clemente 

(CORPORATE  SEAL) 

FL  467-37 


r 


‘ . ..  i  - 

CONTRACTOR’S  ASSIGNMENT  OF  REFUNDS,  REBATES,  CREDITS,  AND  OTHER  AMOUNTS 

CONTRACT  NO.  N00014-88-K-0273 _ 

Pursuant  to  the  terms  of  Contract  No.  _ NOOOl 4-88-K-0273 - 

and  in  consideration  of  the  reimbursement  of  costs  and  payment  of  fee,  as  provided  in  the  said  contract 

and  any  assignment  thereunder,  the  Woods  Hole  Oceanographic  Institution _ 

(hereinafter  called  the  Contractor)  does  hereby; 


1.  Assign,  transfer,  set  over  and  release  to  the  UNITED  STATES  OF  AMERICA,  (hereinafter 
called  the  Government),  aU  right,  title  and  interest  to  aU  refunds,  rebates,  credits,  and  other  amounts 
(including  any  interest  thereon),  arising  out  of  the  performance  of  the  said  contract,  together  with  aU  the 
rights  of  action  accrued  or  which  may  hereafter  accrue  thereunder. 

2.  Agree  to  take  whatever  action  may  be  necessary  to  effect  prompt  collection  of  all  refunds, 
rebates,  credits,  and  other  amounts  (including  any  interest  thereon)  due  or  which  may  become  due,  and  to 
promptly  forward  to  the  Contracting  Officer  checks  (made  payable  to  the  Treasurer  of  the  United  States) 
for  any  proceeds  so  collected.  The  reasonable  costs  of  any  such  action  to  effect  collection  shall  constitute 
allowable  costs  when  approved  by  the  Contracting  Officer  as  stated  in  the  said  contract  and  may  be 
applied  to  reduce  any  amounts  otherwise  payable  to  the  Government  under  the  terms  hereof 

3.  Agree  to  cooperate  ftiUy  with  the  Government  as  to  any  claim  or  suit  in  connection  with 
refunds,  rebates,  credits,  or  other  amounts  due  (including  any  interest  thereon);  to  execute  any  protest. 


pleading,  application,  power  of  attorney,  or  other  papers  in  connection  therewith;  and  to  permit  the 
Government  to  represent  him  at  any  hearing,  trial  or  other  proceeding,  arising  out  of  such  claim  or  suit. 


NOTE:  In  case  of  a  corporation,  witnesses  are  not  required, 
but  the  following  certificate  must  be  completed. 

CERTIFICATE 

I,  Paul  Clemente,  certify  that  l  am  the  Clerk  of  the  Corporation  of  the  institution  named  as  Contractor  in 
the  foregoing  assignment;  Maurice  J.  Tavares  who  signed  said  assignment  on  behalf  of  the  Contractor 
was  then  Senior  Grants  Administrator  of  said  institution,  that  said  assignment  was  duly  signed  for  and  in 
behalf  of  said  institution  by  authority  of  its  governing  body  and  is  within  the  scope  of  its  corporate 
powers. 

*  Paul  Clemente 


(CORPORATE  SEAL) 
FL  467-37 


1.  FROM:^Cim*«c<  A^nMM&alhn  Oltle^ 


!  ONTRACT  COMPLETION  STATEMENT 


Office  of  Naval  Research 
Regional  Office 

536  South  Clark  street  Room  208 
Chicago,  IL.  60605-1588 


2a.  PH  NUMBER 


N00014-91-J-1011 


2b.  LAST  MODIFICATION  NUMBER 

A00002 


2c.  CALUOROCR  NUMBER 


2.  TO:  (Warn*  and  Addnaa  at  Punhaaiait  OfllM  and  OfHca  ayanM  at  tha  FCO,  Hknoam) 

Department  of  the  Navy 
Office  of  the  Chief  of  Naval  Research 
800  North  Quincy,  Code  1512:SAM 
Arlington,  VA.  22217-5005 


4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

University  ofTolelo 
2801  W.  Bancroft  St., 
Toledo,  OH  43606 


5.  EXCESS  FUNDS  13  YES  CH  NO 

$  0.96 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE  ITEMS 
6b  AND  6c. 


6b.  VOUCHER  NUMBER 


10 


6c.  DATE 


7/21/93 


7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O.  OF 
ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS  UNKNOWN. 
COMPLETE  ITEMS  7b.  AND  7c. 


7b.  INVOICE  NUMBER 


7c.  DATE  FORWARDED 


8.  REMARKS 


$  192,795.00  Total  amount  Obligated  to  Grant 

192.794.04  Total  amount  billed 

0.96  Unexpended 


Excess  funds  in  the  amount  of  $  0.96  remain  on  this  grant.  Because  this  amount  is  less  than  $500,  it  is  determined 
that  a  modification  is  not  cost  effective  and  will  not  be  executed  by  this  office.  However,  the  appropriate  financial 
office  should  take  action  directly  to  de-obligate  the  excess  amount. 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE 
OF  THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  fine f  compietion  of  any  significant  purchasing  office 
action  extends  more  than  three  months  beyond  ciose-out  date  shown  in  item  9d.  above.  In  such  cases,  submit  a 
copy  of  the  completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration 
oWce.  (Upon  receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


10b.  REMARKS 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFRCIAL 

lOd.  SIGNATURE 

lOe.  DATE 

Ms.  Genesta  Belton 

PDTgRRn'55T”fFEB  70 


REPT:A'CE$'’EDm0K|‘''0rrJlJN’'e8  which  is  obsolete 


DATE:  September  20.  1995 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No.:  N00014-91-J-1011 _ 

Grantee/Contractor:  University  of  Toledo _ 

1.  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject 
grant  may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $192,794.04  are  certified 
as  reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  The  grant  is  under  $500,000.00.  The  University  of  Toledo  is  a  HHS  cognizant 
institution.  The  basis  for  certifying  costs  is  the  cost  analysis  as  explained  in  paragraph  4 
below.  A  deobligation  in  the  amount  of  $0.96  is  to  be  accomplished  with  this  closeout. 

Find  voucher  no.  10  was  forwarded  for  payment  on  7/21/93. 

2.  The  subject  agreement  began  on  1  October  1990  and  was  completed  on  30  July 
1993.  The  total  estimated  cost  of  the  agreement  was  $192,795.00. 

3.  The  awardee  has  met  all  obligations  under  the  referenced  agreement,  including  the 
following.  The  Final  Technical  and  Patent  Reports  were  accepted  by  the  government.  The 
Final  Report  of  Property  accountable  under  the  contract  was  received,  processed  and 
accepted.  All  required  financial  reporting  has  been  satisfactorily  accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings 
resulted: 

a.  The  HHS  accepted  A- 110  audit  covering  the  period  of  performance  reported 
that  the  grantee  has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal 
Government. 


b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows: 

(1)  Direct  Labor  -  amounts  charges  were  in  agreement  with  those  initally 

proposed. 

(2)  Overhead  -  The  grantee  charged  the  correct  HHS  predetermined  on- 

campus  rate. 

(3)  Fringe  Benefits  -  The  grantee  charged  the  correct  HHS  predetermined  on- 

campus  rate. 

(4)  Expendable  Materials  &  Supplies  -  The  grantee  expended  whtat  was 

budgeted. 


(5)  Travel  -  The  grantee  expended  what  was  budgeted. 

(6)  Equipment  -  No  equipment  was  charged. 

(7)  Other  Direct  costs  -  were  reasonable  and  accepted. 


In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable 
and  allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 

5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation, 
this  agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


David  Phelps 

ads  Senior  Contract  Specialist 
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U.S.  Dept,  of  Navy  NOOOl 

3.  Beccent  Orsafiizaoon  (Name  and  ccmptete  address,  ifiCuding  ZIP  code) 


FINANCIAL  STATUS  REPORT 

(Short  Farm)  j 
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2.  FederaJ  Grant  or  Otner  Icentirymg  Numoer  Ass 
By  FederaJ  Agency 


o 
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The  University  of  Toledo,  2801  W.  Bancroft  St.  Toledo,  OH  43606 
rer  Idenoficaaon  Numcer  1  S.  Reop«nt  Account  Numoer  or  Idenafying  Nurr.cer  5.  Final  Beocrr 


4.  Employer  Idenoficanon  Numcer 

34.6401483A 


3.  Funding/Grant  Penod  (See  /nstrucoonsj 
From:  (Mcntn.  Day.  Year) 

10/1/90 


_ 249841 
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7/30/93 
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9.  Perce  Covered  Sy  tris  Becert 
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10/1/90 


R’evcusty 

Peocired 


To:  (Mcnai.  Day.  Year) 

7/30/93 


til 

Cumulative 


a.  Total  outlays 


b.  Recipient  sJiare  of  outlays 


FederaJ  sftare  of  outlays 


p.  TotaJ  unliquidatBd  odigaoons 


a.  Recipient  snare  of  uniiqujcJatBd  ofiiigafiona 


t  FederaJ  snare  of  uniiquidased  odigaDons 


Total  Federal  snare  (Sum  of  lines  c  and  f) 


K  Tgtal  FederaJ  funds  autnorued  for  tnis  funding  penod 


Unodligated  baianca  of  FederaJ  funds  (Line  h  minus  line  g) 


a.  Type,  of  Rare  (Place  "X*  in  appropriate  box) 

□  ProvsionaJ  □  Predetermined  □ 

jc.  Base  a.  Total  Amount 

57.9  -  59%  _ Net  Salaries!  $  57,354 


n  RnaJ  ^  Fixed 


unt  0.  Federal  Share 

154  _1_5.7.534 


12.  Remarta:  Attach  any  axptattanona  Caamatt  nacassary  or  informaocn  raquiraC  Cy  Aeoera/  soonsormg  agency  m  compuanca  wnfi  governing 
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OR  REIMBURSEMENT, 
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rAOti 


2.  BASIS  OrREQUCST 
Jul  CAM 


ACCRUAL 


IDENTinriNL 

BY  nOCRAL 


U.S  Department  of  Navy 


•*  jEMPL|<gCR  IDCmiFiCATION 

34.6401483A 

i.  RCCIPICNT  ORQANIZAflON 


y” RECIPIENFS  ACCOUNT  NUMBER 
OR  IDCNTIFYINO  NUMBER 

249841 


1^  ABBIONEI) 

N00014-91-{3tl0U 


ENT  REQUEST 

NUMBER  FOR  THIS  RCaUEST 

10 


FROM  4e0,  wmr} 

4/1/93 


fCRIOP  COVERED  BY  THIS  REQUEST 
"  TO  ImmIA,  imvF 


7/30/93 


The  University  of  Toledo 


I  2801  W.  Bancroft  St. 
mnS'ztF^^t :  Toledo.  Ohio  43606 


la  PAYEE 


The  University  of  Toledo 
Attn:  Loraine  M.  Brancatto 


Citm.  9i 
mUXll 


2801  W.  Bancroft  St. 
Tole’do,  Ohio  43606 


PROQRAMS/FUNCTIONS/ACnVITlES  ► 

<«) 

(6) 

ic) 

TOTAL 

a.  Tot.l  program  Mf./Art.) 

outlays  to  dot# 

$ 

$ 

% 

$  192,794.04 

b.  Leae:  Cumulativo  procrim  ificomo 

0 

^rogrom  fMitloyt  (Lme  a  m^ico 

192,794.04 

d.  Estlmatod  fist  cash  outlays  for  Bdvtnc# 
ptrlod 

0 

B.  Total  (Sum  of  U%4$  e  A  d) 

192,794.04 

f.  Non*radaral  thara  of  amount  on  lino  a 

0 

g.  Fodoral  shara  of  amount  on  lino  a 

192,794.04 

h.  Fodoral  paymanU  provfoutly  roouastod 

■ran 

^JJ3^318V45 

i.  Fodoral  shara  now  raquasl 
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.,--i9T47575'9'^ 

j.  Advancat  roquired  by 
month,  whan  raquaot- 
od  fay  Fodoral  grantor 
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Ing  pratchadulad  ad* 
vanoaa 

1st  month 

2nd  month 

3rd  month 

! 

^ - - - ALTERNATE  COMPUTATION  FOR  ADVANCES  ONLY 

0.  EstimalKl  F.d.ral  cnh  oultay,  th.t  will  b.  mad.  during  p.riod  cov.rad  by  th.  .dv.nc. 

1 

fa.  Lett ;  Estimatad  balanca  of  Fodoral  cash  on  hand  at  of  faasinning  of  advanca  poriod 

c.  Amountroquaitad  (lABoaminwofinoB) 

$ 

^ - - - - - -  _  CERTIFICATION 

1  cartify  that  to  tha  bast  of  m) 
and  baliof  tha  data  abova  ara 
that  all  outlays  wars  mada  In 
with  tha  grant  conditions  or  c 
mant  and  that  paymant  is  dua 
baan  prsviously  raquastad. 

f  knowladga 
corract  and 
aocordanca 

SIGNATURE  Of  AUTHORI2CO  CERTIFYING  OFFICIAL 

DATE  RCQUUT 
SUBMITTED 

7/21/93 

rthar  agraa- 
and  has  not 

TYPED  OR  PRINTED  NAME  AND  TITLE 

Loraine  M.  Brancatto,  Accountant 

TELEPHONE  (AREA 

CUDC.  NUM8CR. 

EXTENSION) 

(419)  537-4000 

TMt  SPBCB  for  BCBOcy  USB 


370-102 


STANOAND  FORM  270  (7-7S) 

PimcrlboO  By  ORIct  of  Itonoftmonl  ond  Budfit 
Or.  No.  A-110 


CONTRACT  COMPLETION  STATEMEN 


1.  FROM:fCon<nK(  Administration  Office; 

Office  of  Naval  Research 

2*.  P»  NUMBER 

N00014-90-J-4000 

Chicago  Regional  Office 

Federal  Building  Room  208 

536  South  Clark  Street 

Chicago.  IL  60605-1588 

2I>.  LAST  MODinCATtON  NUMBER 

P00005 

2c.  CALUOROER  NUMBER 

2.  TO:  (Nama  and  Addrsss  of  Purchasing  Offica  and  Office  symbol  of  tha  PCO,  If  known) 

4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

Univeristy  of  Pittsburgh 

Department  of  the  Navy 

Grants  and  Contracts  Administration 

Office  of  the  Chief  of  Naval  Research 

350  Thackeray  Hall 

800  North  Quincy  Street,  Code  1512B:SM 

Pittsburgh,  PA  15260 

Arlington,  VA.  22217-5000 

5.  EXCESS  FUNDS  ®  YES  LH  NO 

$1,577.97 

6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE  ITEMS 
6b  AND  6c. 


7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O.  OF 
ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS  UNKNOWN, 
COMPLETE  ITEMS  7b.  AND  7c. 


8.  REMARKS 


6b.  VOUCHER  NUMBER 

12-7852 


7b.  INVOICE  NUMBER 


6c.  DATE 

05/24/94 


7c.  DATE  FORWARDED 


$  319,746.00  Total  amount  Obligated  to  Grant 
318,168.03  Total  amount  billed 

1,577.00  Unexpended 

De-obligation  modification  No.P00005  accompanies  this  closeout.  The  total  obligations  are  reduced  by 
$1577.97  from  $319,746.00  to  $318,168.03. 


(ND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES  FINAL 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  A] 
SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL  ^ 


Administrative  Contracting  Officer 


FOR  PURCHASING  OFFICE  USE  ONLY  y 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE 
OF  THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office 
action  extends  more  than  three  months  beyond  close-out  date  shown  in  item  9d.  above,  in  such  cases,  submit  a 
copy  of  the  completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration 
office,  (Upon  receipt,  the  contract  administration  office  shall  extend  its  contract  file  ciose-out  date  accordingly.)) 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Ms.  Jane  Olmsted 


DATE:  October  13.  1995 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No.:  N00014-90-J-4000 _ 

Grantee/Contractor: _ University  of  Pittsburgh _ 

1.  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject  grant  may  be  closed 
out  and  total  costs  invoiced  in  the  amount  of  $318,168.03  are  certified  as  reasonable,  allocable  and  allowable  in 
accordance  with  the  applicable  cost  principles  and  regulations.  The  grant  is  under  $500,000.00.  The  University  of 
Pittsburgh  is  an  HHS  cognizant  institution.  The  basis  for  certifying  costs  is  the  cost  analysis  as  explained  in 
paragraph  4  below.  Final  invoice  No.  12-7852  in  the  amount  of  $0.00  was  forwarded  to  this  office  on  05/24/94. 
De-obligation  modification  No.P00005  accompanies  this  close-out.  The  total  obligations  are  reduced  by 
$1,577.97  from  $319,746.00  to  $318,168.03. 

2.  The  subject  grant  began  on  1  June  1990  and  was  completed  on  31  May  1993.  The  total  estimated  cost  of 
the  agreement  was  $422,777.00.  The  total  amount  obligated  was  $319,746.00. 

3.  The  grantee  has  met  all  obligations  under  the  referenced  grant,  including  the  following.  The  Final 
Technical  and  Patent  Reports  were  accepted  by  the  government.  The  Final  Report  of  Property  accountable  under 
the  grant  was  received,  processed  and  accepted.  All  required  financial  reporting  has  been  satisfactorily 
accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings  resulted: 

a.  The  HHS  accepted  A-110  audit  covering  the  period  of  performance  reported  that  the  grantee  has  a 
financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 

b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows: 

(1)  Direct  Labor  -  Amounts  charged  were  in  agreement  those  initially 

proposed. 

(2)  Overhead  -  Grantee  charged  below  HHS  negotiated  on-campus  rate. 

(3)  Fringe  Benefits  -  Grantee  charged  the  correct  HHS  negotiated  rate. 

(4)  Materials/Supplies  -  Grantee  charged  what  was  budgeted. 

(5)  Travel  -  Travel  was  at  budget  and  all  domestic. 

(6)  Equipment  -  Equipment  was  at  budget. 

(7)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 


In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable 
and  allocable.  This  desk  review  shall  serve  in  lieu  of  a  grant  audit  closing  statement. 


5.  Based  on  the  stateihents  contained  in  this  memo  and  the  supporting  documentation, 
this  agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


David  Phelps 

ads  Senior  Contract  Specialist 


FINANCIAL  STATUS  REPORT 


1,  FEDERAL  AGENCY  AND  ORGANIZATIONAL  ELEMENT  TO  WHICH 
REPORT  IS  SUBMITTED 

NAVY 


1 2.  FEDERAL  GRANT  OR  OTHER 
I  IDENTIFYING  NUMBER 
I  NOOOU  90  J4000 


3.  RECIPIENT  ORGANIZATION 

|4.  EMPLOYER  IDENTIFICATION  NUMBER 

j  1-25-096-5591 

University  of  Pittsburgh 

15.  RECIPIENT  ACCOUNT  NUMBER 

3117  Cathedral  of  Learning 

i  5-37852 

Pittsburgh,  PA  15260 

|6.  FINAL  REPORT  7.  BASIS 

1  |X|  Yes  |_|  No  |X|Cash  |_|Accrual 

8.  PROJECT/GRANT  PERIOD  |9.  PERIOD  COVERED  BY  THIS  REPORT 

FROMCMonth, Day, Year)  TO(Month, Day, Year)  j FROMCMonth, Day, Year)  TO(Month,Day,Year) 

06/01/90  05/31/93  |06/01/90  05/31/93 


10.  STATUS  OF  FUNDS 

a.  Net  outlays  previously  reported  0.00 

b.  Total  outlays  this  report  period  318,168.03 

c.  Less:  Program  income  credits  0.00 

d.  Net  outlays  this  report  period  318,168.03 

e.  Net  outlays  to  date  318,168.03 

f.  Less:  Non- Federal  share  of  outlays  0.00 

g.  Total  Federal  share  of  outlays  318,168.03 

h.  Total  unliquidated  obligations  0.00 

i.  Less;  Non- Federal  share  of  unliquidated  obligations  0.00 

j.  Federal  share  of  unliquidated  obligations  0.00 

k.  Total  Federal  share  of  outlays  &  unliquidated  obligations  318,168.03 

l.  Total  cumulative  amount  of  Federal  funds  authorized  422,777.00 

m.  Unobligated  balance  of  Federal  funds  104,608.97 


0.00 

104,608.97 


11.  INDIRECT  EXPENSE 

RATE 

43.0% 

0.0% 

0.0% 

0.0% 


TYPE  OF  RATE 

BASE 

159,005.21 

0.00 

0.00 

0.00 


R.  B. 

D.C./I.C.  ** 
=  PREDETERMINED 

CURRENT  AMOUNT 

68,372.24 

0.00 

0.00 

0.00 


CUMULATIVE  AMOUNT 
68,372.24 
68,372.24 
68,372.24 
68,372.24 


FEDERAL  SHARE 


68,372.24 


12.  REMARKS 


13.  CERTIFICATION 

I  certify  to  the  best  of  my  knowledge  and  belief  that  this  report  is  correct  and  complete  and  that 
all  outlays  and  unliquidated  obligations  are  for  the  purposes  set  forth  in  the  award  documents. 


SIGNATURE  OF  AUTHORIZED  CERTIFYING  OFFICIAL 


Caroline  Correa,  Assistant  Controller 


(412)-624-6040 

DATE  TELEPHONE  KAK  5-37852 


Distribution:  Copy  1  -  Official  Grant  File 
Copy  2  -  Grants  Section,  FAAB 
Copy  3  -  Grantee 


STANDARD  FORM  269 

Prescribed  by  Office  of  Management  and 
Budget  Cir.  No.  A- 110 


3  }  igg^ 


A|jpi  uvctl  l)y  Office  of  Miiiiityeitii'nl  and  I  PAGL  OF 

Budget,  No.  80-R0183  |  1  1 

1.  TYPE  OF  PAYMENT  REQUESTED 
.1.  "X"  oite,  or  both  Lioxes 

advance  X  REIMBURSE- 

—  —  ment 

b.  "X'*  the  applicable  box 

X  FINAL  PARTIAL 

2.  BASIS  OF  REQUEST 

X  CASH 

ACCRUAL 

REQUEST  FOR  ADVANCE 

OR  REIMBURSEMENT 

3.  FEDERAL  SPONSORING  AGENCY  AND  ORGANIZATIONAL  ELEMENT  TO 

WHICH  THIS  REPORT  IS  SUBMITTED 

OFFICE  OF  NAVY  RESEARCH 

4.  FEDERAL  GRANT  OR  OTHER 

IDENTIFYING  NUMBER  ASSIGNED 
BY  FEDERAL  AGENCY 
Nnoai4-90-J-4000 

5.  PARTIAL  PAYMENT  REQUEST 
NUMBER  FOR  THIS  REQUEST 

12  -  7852 

6.  EMPLOYER  IDENTIFICATION  ! 

NUMBER 

1-250965591-A1 

7.  RECIPIENT'S  ACCOUNT  NUMBER 
OR  IDENTIFYING  NUMBER 
5-37052 

8.  PERIOD  COVERED  BY 

FROM  (month , day, year) 

02/01/93  1 

THIS  REQUEST 

1  TO  (month, day, year ) 

1  05/31/93 

9.  RECIPIENT  ORGANIZATION 

NAME;  UNIVERSITY  OF  PITTSBURGH 

NUMBER 

AND  STREET:  3117  CATHEDRAL  OF  LEARNING 

CITY,  STATE 

and  ZIP  CODE:  PITTSBURGH,  PA  15260 

10. PAYEE  (Where  check  is  to  bo  sent  if  different  than  item  9) 
NAME: 

UNIVERSITY  OF  PITTSBURGH 

NUMBER 

AND  STREET:  P.O.  BOX  371220 

CITY,  STATE 

and  ZIP  CODE:  PITTSBURGH,  PA  15251-7220 

11. COMPUTATION  OF  AMOUNT  OF  REIMBURSEMENTS/ADVANCES  REQUESTED 

PROGRAMS/FUNCTIONS/ACTIVITIES  > 

(a) 

(b) 

TOTAL 

a.  Total  program  (As  of  date) 
outlays  to  date 

05/31/93 

$318,168.03 

$318,168.03 

b.LessiCumulati ve  program  income 

0.00 

0.00 

c.  Net  program  outlays  (Line  a 
minus  lino  b) 

318,168,03 

318,168.03 

d.  Estimated  net  cash  outlays 
for  advance  period 

0.00 

0.00 

e.  Total  (Sum  of  lines  c  &  d) 

318,168.03 

318,168.03 

f.  Non- Federal  share  of  amount 
on  line  e 

0.00 

0.00 

g.  Federal  share  of  amount  on 

1  ine  e 

318,168.03 

318,168.03 

h.  Federal  payments  previously 
requested 

318,168.03 

318,168.03 

1.  Federal  share  now  requested 
(Line  g  minus  line  h) 

$0.00 

$0.00 

j.  Advances  required  by  month 
when  requested  by  Federal 
grantor  agency  for  use  in 
making  prescheduled  advances 

1st  Month  1  -0- 

2nd  Month  |  -0* 

j  3rd  Month  j  -0- 

12.  ALTERNATE  COMPUTATION  FOR  ADVANCES  ONLY 


a.  Estimated  Federal  cash  outlays  that  will  be  made  during  period  covered  by  the  advance 

$0.00 

b.  Less:  Estimated  balance  of  Federal  cash  on  hand  as  of  beginning  of  advance  period 

0.00 

c.  Amount  requested  (Line  a  minus  line  b> 

$0.00 

13.  '  CERTIFICATION 

I  certify  that  to  the  best  of 
my  knowledge  and  belief  the 
data  above  are  correct  and 
that  all  outlays  were  made  in 
accordance  with  the  grant 
conditions  or  other  agreement 
and  that  payment  is  due  and  has 
not  been  previously  requested. 

SIGNATURE  OF  AUTHORIZED  CERTIFYING  OFFICIAL 

DATE  REQUEST 

SUBMITTED 

-y/(^ 

TYPED  OR  PRINTED  NAME  AND  TITLE 

CAROLINE  CORREA 

ASSISTANT  CONTROLLER 

TELEPHONE  (AREA  CODE,  NUMBER 
EXTENSION) 

(412)  624-6040 

This  space  for  agency  use 

KMC/5-37852 

270-102 


STANDARD  FORM  270 

Prescribed  by  Office  of  Management  and 
Budget  Cir.  No.  A- 110 


CONTRACT  COMPLETION  STATEMENT 


In,  PROiA:(Con»act  Administration  Office)" 

Office  of  Naval  Research 
Regional  Office 

495  Summer  Street,  Room  103 
Boston,  MA  02210-2109 


2a.  PH  NUMBER 

N00014-89-J-1161 


2b.  LAST  MODIFICATION  NUMBER 

P00004 


2c.  CALL/ORDER  NUMBER 


2.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  symbol  of  the  PCO,  If  known) 

Department  of  the  Navy 
Office  of  the  Chief  of  Naval  Research 
800  North  Quincy  Street 
Arlington.  VA  22217-5000 


4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

Woods  Hole  Oceanographic  Institution 
Challenger  House 
Woods  Hole,  MA  02543 


5.  EXCESS  FUNDS  )0  YES  [H  NO 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE, 

COMPLETE  ITEMS  6b  AND  6c. 

6b.  VOUCHER  NUMBER 

7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED 

TO  D.O.  OF  ANOTHER  ACTIVITY  AND  STATUS  OF 
PAYMENT  IS  UNKNOWN,  COMPLETE  ITEMS  7b. 

AND  7c. 

7b.  INVOICE  NUMBER 

$  205, 879. 00  Total  amount  obligated  to  Grant 
205,718.21  Total  amount  expended 
$  1 60. 79  Unexpended 

Final  voucher  No.  8  in  the  amount  of  ($160.79),  dated  1 1  April  1996,  along  with  the  a  copy  of  a  refund  check  No.  258383  in  the  amount 
of  $160.79,  dated  15  May  1996  has  been  processedand  is  in  the  file.  Excess  funds  in  the  amount  of  $160.79  remain  on  this 
grant.  The  Office  of  Naval  Research  should  take  action  to  deobligate  this  amount. 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Mr.  Robert  Tanner 
ACO 


9c.  SIGNATURE 


9d.  DATE 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  OF 
THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

EH  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office  action 

extends  more  than  three  months  beyond  close-out  date  shown  in  item  9d.  above.  In  such  cases,  submit  a  copy  of  the 
completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office.  (Upon 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Dan  F.  Brinkworth 


DD  FORM  1594  1  FEB  70  REPLACES  EDITION  OF  1  JUN  i 


lOd.  SIGNATURE 


OBSOLE 


DATE:  June  26, 1996 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No.: _ N00014-89-J-1 161 _ 

Grantee/Contractor: _ Woods  Hole  Oceanographic  Institution _ 

1 .  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject 
grant  may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $205,718.21  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  The  grant  is  under  $500,000.00.  Woods  Hole  Oceanographic  Institution  is  a  DOD 
cognizant  institution.  The  basis  for  certifying  costs  is  the  cost  analysis  as  explained  in  paragraph 
4  below.  Final  voucher  No.  8  in  the  amount  of  ($160.79),  dated  1 1  April  1996,  along  with  a 
copy  of  a  refund  check  No.  258383  in  the  amount  of  $160.79,  dated  15  May  1996,  has  been 
processed  and  is  in  the  file.  Excess  funds  in  the  amount  of  $160.79,  remain  on  this  grant.  The 
Office  of  Naval  Research  should  take  action  to  deobligate  this  amount. 

2.  The  subject  grant  began  on  1  October  1988  and  was  completed  on  31  December  1991. 
The  total  estimated  cost  of  the  grant  was  $205,879.00. 

3.  The  awardee  has  met  all  obligations  under  the  referenced  agreement,  including  the 
following.  The  Final  Technical  and  Patent  Reports  were  accepted  by  the  government.  The  Final 
Report  of  Property  accountable  under  the  grant  was  received,  processed  and  accepted.  All 
required  financial  reporting  has  been  satisfactorily  accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings 
resulted: 

a.  The  ONR  accepted  A-1 10  audit  covering  the  period  of  performance  reported  that 
the  grantee  has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 

b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows: 

( 1 )  Direct  Labor-  Amounts  charged  were  in  agreement  with  those  initially 
proposed. 

(2)  Overhead  -  Grantee  charged  the  correct  ONR  negotiated  laboratory  rate. 

(3)  Fringe  Benefits  -  Grantee  charged  the  correct  ONR  negotiated  rates. 

(4)  Materials/Supplies  -  Grantee  has  charged  what  was  budgeted. 

(5)  Travel  -  Travel  was  at  budget  and  all  domestic. 


(6)  Equipment  -  Equipment  was  charged  at  budget. 


(7)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 

(8)  General  &  Administration  -  Grantee  charged  the  correct  ONR  negotiated  rate. 

In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable  and 
allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 

5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 

Mary  Moorq^ 

ads  Junior  Contract  Specialist 


Tim  Lowe 

ads  Project  Manager 


FINANCIAL  STATUS  REPORT 

(Short  Form) 


1.  Federal  Agency  and  Organizational  Element  to  Which 

Report  is  submitted 

OFFICE  OF  NAVAL  RESEARCH 

2.  Federal  Grant  of  Other  Identifying  Number  Assigned 

By  Federal  Agency 

N00014-89.J-1161 

OMB  .Approv»l 

No 

0.'484)039 

Page 

1 

of 

1  pages 

3.  Recipient  Organization  (Name  and  complete  address,  including  Zip  Code) 

WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 

GENERAL  ACCOUNTING 

569  WOODS  HOLE  ROAD 

WOODS  HOLE.  MA  02543-1056 

4.  Employer  Identification  Number 

04-2105850 

5.  Recipient  .Account  Number  or  Identifying  Number 

131161SP 

6.  Final  Repon 

[X]  Yes  []  No 

7.  Basis 

[]  Cash  [X]  Accrual 

8.  Funding/Grant  Period  (See  Instructions) 

From;  (Month,  Day,  Year) 

10/01/88 

To:  (Month,  Day.  Year) 

12/31/91 

9.  Period  Covered  by  this  Report 

From:  (Month,  Day,  Year) 

10/01/88 

To  (Month.  Day.  Year) 

12/31/91 

10.  Transactions; 

1 

Previously 

Reported 

II 

This 

Period 

ill 

Cumulative 

a.  Total  Outlays 

0.00 

205,718.21 

205,718.21 

b.  Recipient  share  of  outlays 

0.00 

0.00 

0.00 

c.  Federal  share  of  outlays 

0.00 

205.718.21 

205,718.21 

d.  Total  unliquidated  obligations 

y.-;; 

0.00 

e.  Recipient  share  of  unliquidated  obligations 

0.00 

f.  Federal  share  of  unliquidated  obligations 

i 

0.00  I 

g.  Total  Federal  share  (Sum  of  lines  c  and  f) 

205,718.21 

i 

! 

h.  Total  Federal  funds  authorized  for  this  funding  period 

V.v 

205,879.00 

i.  Unobligated  balance  of  Federal  funds  (Line  h  minus  g) 

i 

1 

160.79  i 

11.  Indirect 
Expense 


a.  Type  of  Rate 

(Place  "X"  in  appropriate  box) 

[  ]  Provisional 

[]  Predetermined 

[  ]  Final 

[X]  Fixed 

b.  Rate 

See  Attached 

c.  Base 

Id.  Total  Amount 
$90,654  ! 

$59,221 

je.  Federal  Share 

I  $59,221 

12.  Remarks;  Attach  any  explanations  deemed  necessary  or  information  required  by  Federal  sponsoring  agency  in  compliance  with  governing  legislation. 


13.  Certification:  I  certify  to  the  best  of  my  knowledge  and  belief  that  this  report  is  correct  and  complete  and  that  all  outlays  and  unliquidated 
obligations  are  for  the  purposes  set  forth  in  the  award  documents. 


Typed  or  Printed  Name  and  Title 

R.  David  Rudden 

Telephone  (Area  code,  number  and  extension)  j 

Assistant  Controller  j 

(508)  289-2363 

Signature  of  ^thoriz^Certifying  Official 

a-iAci/ 


:Date  Report  Submitted 


S'/'g /‘}L 


Sundard  Form  IMA  {REV  11/90) 

Proscribed  by  O.MB  Circular  .A- toy  and  .^-1 10 


INDIRECT  EXPENSE:  N00014-89-J-1161 
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Approved  by  Office  of  Management 

REQUEST  FOR  ADVANCE  and  Budget,  No  80-RO183 _ 

Or  reimbursement  T  la.  "X"  one, or  both  boxes 

TYPE  OF  [  X  ]  ADVANCE _ I  JREIMBURSE 

PAYMENT  b.  "X"  the  applicable  box 

REQUESTED  [  x  ]  final  [  ]  partial 


3.  FEDERAL  SPONSORING  AGENCY  AND  4.  FEDERAL  GRANT  OR  OTHER 

ORGANIZATIONAL  ELEMENT  TO  IDENTIFYING  NUMBER  ASSIGNED 

WHICH  THIS  REPORT  IS  SUBMITTED  BY  FEDERAL  AGENCY 

DEPARTMENT  OF  THE  NAVY _ N00014-89-J-1 161 _ 

6.  EMPLOYER  I.D.  \l.  RECIPIENTS  ACCOUNT  N  8.  PERIOD  COVERED  BY  THIS  REQUEST 
NUMBER  OR  IDENTIFYING  NO.  FROM  [TO 

04-2  1  05850  I  131161 _  10/01/88 _  12/31/91 

9.  RECIPIENT  ORGANIZATION  I  10.  PAYEE 


PAGE  OF 

1 1  1  PAGES 

2.  BASIS  OF  REQUEST 
[  X ] CASH 

[  ] ACCRUAL 


5.  PARTIAL  PAYMENT  REQUEST 
NUMBER  OF  THIS  REQUEST 

8  FINAL 


WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 
CHALLENGER  HOUSE 
WOODS  HOLE,  MA  02543 


SAME 


1 1 .  COMPUTATION  OF  AMOUNT  OF  REIMBURSEMENTS  /  ADVANCES  REQUESTED 

Rb) 

PROGRAMS/FUNCTIONS/ACTIVITIES 

_ $ _ $ _ $ 

(As  of  date) 

a.  Total  program  outlays  to  date _ 

b.  Less  :  Cumulative  program  income _ 

c.  Net  program  outlays  (Line  a  minus  line  b) _ i _ 

d.  Estimated  net  cash  outlays  for  advance  period _ 

e.  Total  (Sum  of  lines  c  &  d) _ _ 

f  Non-Federal  share  of  amount  on  line  e _ _ 

g.  Federal  share  of  amount  on  line  e _ _ 

h.  Federal  payments  previously  requested _ _ 

1 

j 

1.  Federal  share  now  requested  (Line  g  minus  line  h)  _ ^ _ 

i.  Advances  required  by  month,  1st  month 


.  Advances  required  by  month, 
when  requested  by  Federal 
grantor  agency  for  use  in 
making  prescheduled  advances 


I  2nd  month 


_ I  3rd  month  | _ 

ALTERNATE  COMPUTATION  FOR  ADVANCES  ONLY 


TOTAL 

$ 

205,718.21 


205,718.21  ! 

0.00  I 

i 

205,718.21  ! 
205,718.21  I 


205,879.00  I 
CHECK  ATTACHED  | 
_ (160.79)' 


a.  Estimated  Federal  cash  outlays  that  will  be  made  during  period  covered  by  the  advance 

$ 

b.  Less  :  Estimated  balance  of  Federal  cash  on  hand  as  of  beginning  of  advance  period 

$ 

c.  Amount  requested  (Line  a  minus  line  b] 

_ zT' 

$ 

CERTIFlC^AJd^ON 

1  certify  that  to  the  best  of  my  knowledge 

and  belief  the  data  above  are  correct  and 

that  all  outlays  were  made  in  accordance 

SIGN^^URT  OF  AUTHORIZED  CERTIFYING  OFFICIAL 

DATE  REQUEST 

SUBMITTED 

11 -Apr-96 

with  the  grant  conditions  or  other 

agreement  and  that  payment  is  due  and  / 

has  not  been  previously  requested 

TATED  OR  PRINTED  NAME  AND  TITLE  // 

3ANE  HAFTRINGTON  / 

ACCOUNTS  RECEIVABLE 

TELEPHONE  (AREA  CODE. 

NUMBER,  EXTENSION) 

508-548-1400  ext  2462 

{This  space  for  agency  use 


270-102 


S  TANDARD  FORM  270(7-76) 

PRESCRIBI-D  BY  OFl'ICi-  OF  MANAGEMl-N  T  AND  BUDGET 


WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION  ..  Bank  of  Boston  (Maine),  N.A;  :;v  52-153 


s WOODS  HOLE,  MA  Q 


’3' 


,  ,  ’  Sot^^’^ortlaind,  ME  ’  f 


112 


1930 


_  PAY;  pNE  Hundred  SIXtY  Dol  l  ars  and  SEVENTY  NINE  Cents 


Check  Date  -  Check  No. 

:  0  5/15/9  6  5  83’8  3 

Check  Amount 
'  160 .79 


TO  THE 
ORDER 

■  OF  S  ' 


Office  Of  Naval  Research 
495  Summer  StRml03 
■ONR  Draper 

-Boston.  MA  02210-2109 


VOID  AFTER  90  DAYS 

"•2  58  38  311'  I  I  EQ  15  3^1.*  80  0  18  5  7  I"* 


iNVOlCE/REFEREKCE 

WHOI 

rjtrrtrnr-x 

CROSS 

AMOUNT. 

;  DISCOUNT 

•  NET 

;  AMOUNT  ; 

Niimber/Comment 

Date 

KcftKcNCt 

NO. 

N00014-89-J-1161 

05/13/96 

160.79 

0.00 

160.79 

i  . .  .... 

TOTALS 

160.79 

1  ■  I 

CHECK  NO. 

PAYEE 

258383 


00007289 


ANY  QUESTION,  PLEASE  CALL  (508)  457-2000  EXT.  3249 


CONTRACT  COMPLETION  STATEMEN'^^ 


1.  fROM:(ContnctAdminiatraHon  Ottfc*) 

Office  of  Naval  Research 
Regional  Office 

495  Summer  Street,  Room  103 
Boston,  MA  02210-2109 


N00014-91-J-4125 


2b.  LAST  MODIFICATION  NUMBER 

A00001 


2c.  CALL/ORDER  NUMBER 


2.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  symbot  of  the  PCO,  if  known) 

Department  of  Naval  Research 
Office  of  the  Chief  of  Naval  Research 
800  North  Quincy  Street 
Arlington,  VA  22217-5660 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE 
ITEMS  6b  AND  6c. 


7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O. 
OF  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS 
UNKNOWN,  COMPLETE  ITEMS  7b.  AND  7c. 


8.  REMARKS 


4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

Woods  Hole  Oceanographic  Iristitution 
569  Woods  Hole  Road 
Woods  Hole,  MA  02543-1056 


5.  EXCESS  FUNDS 


$  263,128.00 
260.577.93 
$  2,550.07 


Total  amount  obligated  to  grant 
Total  amount  expended 
Unexpended 


Final  voucher  No.  8  in  the  amount  of  ($2,550.07),  dated  10  April  1996,  along  with  a  copy  of  a  refund  check  No.  258997  in  the 
amount  $2,550.07  is  in  the  file.  Excess  funds  in  the  amount  of  $2,550.07,  remain  on  this  grant.  The  Office  of  Nava  Research 
should  take  action  to  deobligate  this  amount. 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Robert  Tanner 
ACO 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  OF 
THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office  action 
extends  more  than  three  months  beyond  dose-out  date  shown  in  item  9d.  above.  In  such  cases,  submit  a  copy  of  the 
completed  form  upon  final  accomplishment  of  ait  purchasing  office  actions  to  the  contract  administration  office.  (Upon 
receipt  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


lOc.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Eillen  Tarantino 


DD  FORM  1594  1  FEB  70  REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


DATE:  June  26.  1996 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No.:  N00014-91-J-4125 _ 

Grantee/Contractor: _ Woods  Hole  Oceanographic  Institution _ 

1.  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject 
grant  may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $260,577.93  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  Woods  Hole  Oceanographic  Institution  is  a  DOD  cognizant  institution.  The 
obligated  amount  is  less  than  $500,000.00.  The  basis  for  accepting  costs  is  the  desk  review  as 
explained  in  paragraph  4  below.  Final  voucher  No.  8  in  the  amount  of  ($2,550.07),  dated  10 
April  1996,  along  with  a  copy  of  a  refund  check  no. 258997  in  the  amount  of  $2,550.07  is  in  the 
file.  Excess  funds  in  the  amount  of  $2,550.07,  remain  on  this  grant.  The  Office  of  Naval 
Research  should  take  action  to  deobligate  this  amount. 

2.  The  subject  grant  began  on  15  August  1991  and  was  completed  on  30  September  1994. 
The  total  estimated  cost  of  the  agreement  was  $263,128.00 

3.  The  awardee  has  met  all  obligations  under  the  referenced  agreement,  including  the 
following.  The  Final  Technical  and  Patent  Reports  were  accepted  by  the  government.  The  Final 
Report  of  Property  accountable  under  the  grant  was  received,  processed  and  accepted.  All 
required  financial  reporting  has  been  satisfactorily  accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings 
resulted: 


a.  The  ONR  accepted  A-1 10  audit  covering  the  period  of  performance  reported  that 
the  grantee  has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 

b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows: 

(1)  Direct  Labor  -  Amounts  charged  were  in  agreement  with  those  initially 
proposed. 

(2)  Overhead  -  Grantee  charged  the  correct  ONR  negotiated  on-campus  rate. 

(3)  Materials/Supplies  -  Grantee  has  charged  what  was  budgeted. 

(4)  Travel  -  Travel  was  under  budget  for  domestic  and  foreign. 

(5)  Equipment  -  Equipment  was  charged,  however  was  below  budget. 


(6)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 

(7)  General  &  Administration  -  Grantee  charged  the  correct  ONR  negotiated  rate. 


In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable  and 
allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 

5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


Mary  Moore 

ads  Junior  Contract  Analyst 


Tim  Lowe 

ads  Closeout  Project  Manager 


FINANCIAL  STATUS  REPORT 

(Short  Form) 


1 .  Federal  Agency  and  Organizational  Element  to  Which 
Report  is  submitted 


2.  Federal  Grant  of  Other  Identify  ing  Number  Assigned 
By  Federal  Agency 


OFFICE  OF  NAVAL  RESEARCH 


N00014-91-J-4125 


OMB  Approval  Page  of 

No 

0348-0039  I  I  pages 


3.  Recipient  Organization  (Name  and  complete  address,  including  Zip  Code) 

WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 
GENERAL  ACCOUNTING 
569  WOODS  HOLE  ROAD 

WOODS  HOLE,  MA  02543-1056 _ _ _  _  _  _ _ _ 

4.  Employer  Identification  Number  5.  Recipient  .Account  Number  or  Identifying  Number  6  Final  Report  7.  Basis 

04-2105850  134125SP  [X]  Yes  []  No  I]  Cash  [X]  Accrual 

8.  Funding^Grant  Period  (See  Instructions)  9  Period  Covered  by  this  Report 

From:  (Month,  Day.  Year)  To:  (Month,  Day.  Year)  From.  (Month,  Day.  Year)  To:  (Month.  Day,  Year) 

09/30/94  08/15/91  09/30/94 

■  . . 1"  . . . . n"'  "  .  ■  III  “ 

Previously  This  Cumulative 

Reported  _ _  Period 


_ osnsiB) 

10,  transactions: 


a.  Total  Outlays 

0.00 

260.577.93 

260,577.93 

b.  Recipient  share  of  outlays 

0.00 

0.00 

0.00 

c.  Federal  share  of  outlays 

0.00 

260.577.93 

_26a577^93 

d.  Total  unliquidated  obligations 

1  _  9,00. 

_ e.  Recipient  share  of  un liquidated  obligations 

f.  Federal  shar^of  unliquidated  obligatic^ns _ 

_9-  Total  Federal  share  (Sum  of  lines  c  and  f) _ 

Jl'_  ^is  fujidmg  perjot^ 

_ I.  Unobligated  balance  of  Federal  funds  (Line  h  minus  g) 

a.  Type  of  Rate  (Place  "X"  in  appropriate  box) 

11.  Indirect 

[  ]  Provisional  ( ]  Predetermined  [  ]  Final  [X]  Fixed 

Expense  _  __  _ _ _ _  _  __  _  _  _  _ _ _ 

b.  Rate  c.  Base  d.  Total  Amount  e.  Federal  Share 

_ _ _ _ See  Attached _  S1_^3..223 _  _ _  _  _ .?.94.394 

1 2.  Remarks:  Attach  any  explanations  deemed  necessary  or  information  required  by  Federal  sponsoring  agency  in  compliance  with  governing  legislation. 


1  0.00 

''  t  '  'St/  '/  ‘ 

;yy;A  y:/v\:y;c3 ' . . 

I 

0.00 

L-  260.57^93 

i 

L  263,1  _28^  00  _ 

t;:  ;  '/giS' 13  3;  j-’;,. 

'  ■;v;'yS50v  -'C! 

1 

-.it:?;./;:.':.  /'■■■■ 

1  '  '  '  .  '  . 

!  ..2.550.07 

13.  Certification:  I  certify  to  the  best  of  my  knowledge  and  belief  that  this  report  is  correct  and  complete  and  that  all  outlays  and  unliquidated 
obligations  are  for  the  purposes  set  forth  in  the  aw  ard  documents. 

typed  or  Printecf  Name  and  title  Telephone  (Area  code,  number  and  eidension) 

R.  David  Rudden 

Assistant  Controller  (508)  289-2363 


Signature  of  Authorized  Certifying  Official  Date  Report  Submitted 
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REQUEST  FOR  ADVANCE 
OR  REIMBURSEMENT 


3.  FEDERAL  SPONSORING  AGENCY  AND 
ORGANIZATIONAL  ELEMENT  TO 
mnCU  THIS  REPORT  IS  SUBMITTED 
DEPARTMENT  OF  THE  NAVY 


6.  EMPLOYER  I.D. 

NUMBER 
04-2  1  05  850 


7.  RECIPIENTS  ACCOUNT  NO. 
OR  IDENTIFYING  NO. 

134125 


9.  RECIPIENT  ORGANIZATION 

WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 
CHALLENGER  HOUSE 
WOODS  HOLE,  MA  02543 


pprovea  dy  uttice  or  Management 
id  Budget,  No.  80-RO183 _ 


TYPE  OF 

PAYMENT 

REQUESTED 

a.  "X"  one,or  both  boxes 
[  X  ]  ADVANCE  [  X  ]REIMBURSE 
b7'’X”  the  applicable  box 
[  X  ]  FINAL  [  ]  PARTIAL 

...  BASIS  UFKEQUES  l - 

(  X  ]CASH 

[  ] ACCRUAL 

4.  FEDERAL  GRANT  OR  OTHER 

5.  PARTIAL  PAYMENT  REQUEST 

IDENTIFYING  NUMBER  ASSIGNED 

NUMBER  OF  THIS  REQUEST 

BY  FEDERAL  AGENCY 

|n00014-91-J-4125 

8  FINAL 

1  8.  PERIOD  COVE  ERED  BY  THIS  R  REQUEST  | 

FROM 

TO 

08/15/91 

09/30/94 

1 1 .  COMPUTATION  OF  AMOUNT  OF  REIMBURSEMENTS  /  ADVANCES  REQUESTED 

PROGRAMS/FUNCTIONS/ACTIVITIES 

_ $ _ $ 

(As  of  date) 

a.  Total  program  outlays  to  date _ 

b.  Less  :  Cumulative  program  income _ 

c.  Net  program  outlays  (Line  a  minus  line  b) _ 

d.  Estimated  net  cash  outlays  for  advance  period _ 

e.  Total  (Sum  of  lines  c  &  d) _ 

f.  Non-Federal  share  of  amount  on  line  e _ 

g.  Federal  share  of  amount  on  line  e _ 

h.  Federal  payments  previously  requested _ 

I.  Federal  share  now  requested  (Line  g  minus  line  h) _ 

j.  Advances  required  by  month,  1st  month 

when  requested  by  Federal 

grantor  agency  for  use  in  2nd  month _ _ 

making  prescheduled  advances 

3rd  month 


_ ALl  CrUNAltl  lAllUlN  _ 

a.  Estimated  Federal  cash  outlays  that  will  be  made  during  period  covered  by  the  advance _ 

b.  Less  :  Estimated  balance  of  Federal  cash  on  hand  as  of  beginning  of  advance  period  _ 


c.  Amount  requested  (Line  a  minus  line  b) _ _ 


7a) - 

$ 

(b) 

$ 

(c) 

$ 

! 

NLY  1 

TOTAL 

$ 


260,577.93  I 

I 

1 

_ 260,577.93  - 

_ 0^ 

_ 260,577.93  ' 

_ 260,577.93 

_ 263,128.00: 

CHECK  ATTACHED 

_ (2,550.07) 


I  certify  that  to  the  best  of  my  knowledge 
and  belief  the  data  above  are  correct  and 
that  all  outlays  were  made  in  accordance 
with  the  grant  conditions  or  other 
agreement  and  that  payment  is  due  and 

has  not  been  previously  requested _ 

This  space  for  agency  use 


CERTIFig 

IsignajIj 


■  OF  AUTHORIZEE 


ERTIFYING  OFFICIAL 


■^^YPED  OR  PRINTED  NAME  AND  TITLE 
MAURICE  J,  TAVARES 
SPONSORED  PROGRAMS  ADMINISTRATOR 


DATE  REQUEST 
SUBMITTED  i 

_ 10-Apr~96 . 

TELEPHONE  (AREA  CODE, 
NUMBER,  EXTENSION) 
508-548-1400  ext  2462 


STANDARD  FORM  270(7-76) 

PRESCRIBED  BY  OFFICE  OF  MANAGEMENT  AND  BUDGET 


V: ‘PHIC  INSTITUTIONS  ^:^:  :V;Ban}cof^^^  Mameiv:N:A;'..  ^r»;52^lS3  :. 

x'.- K; -'u'"'''--  ■  '■:■■-■■■  S'-.  ’-.V, ■'.'■■■,•  -. 

>'  :  '  KS:^V-;  V''’S^572^,A5?ItvSf''::-S2V8^^ 

-  '.  'i,  P’.'y*'  '-  ^--v*  •'''-"  ■ '“  "  ^  '  -?  v‘'.^-v  “  ■•  '■  ‘■■’'-  •  ■'".^^  ■  ■  •  ^  ..*  ‘^  .  .  -  '  ***"’•.  ‘,v'''‘" 

S  ’■  :SV>'  ^  -  -  '  ’  ' ^  ■  "y  --' '  '■  '.  ■■  •■‘  S  ’  ^  ^  ■'^'S'  •lV!V;-:;'^y-;,' Check  Am6unt“ 

PAY''.  V  TWO  .''Thou sand <  FT V E>i.;Hu n dre d  .  FIFTY-  Dollars  and  S E V E N  ent s..:  'r c  -  ij, - 

.- -/.SS.':  _  ■:  -  ■ ;:;.  •■:'  .■;  .'.  ■^•:.  ,.::2S'55  0;/0  7 ,: 


TO  THE 
ORDER 


Off  i  -c  e  .  0  f  -  N  a  y  a  1  e  5  e  a  .'  r  c  h  |  • 

4 95  /.S u mm e r  .S 0’3  ; 


..Boston-,  "  ••  .-•:  V  •'- ;  .  .  '.  ■■  i'?' 

VOID  ARER  90  DAYS  '  •  -  .:  :  ■ 

H■s5BR^7ll•  «:□  I ; EO ;5  3S':  ao  oia  tti"* 


JNVOiCE/REFERENCE 

•  WHOI 
REFERENCE  i 
NO. 

CROSS  . 

..amount '■■• 

DISCOUNT  •; 

•" 'y.v,.NET'^'' 

AMOUNT  i 

N  urn  ber/Com  mon  t 

Date  • 

N00014-91- J-4125 

05/28/96 

2,550.07 

0.00 

2,550.07 

TOTALS 

2  . 

55  0.0  7 

CHECK  NO. 

:■'.  PAYEE;. 

258997 


00007289 


ANY  QUESTION,  PLEASE  CALL  (508)  457-2000  EXT.  3249 


CONTRACT  COMPLETION  STATEMENT 


1.  FROMr^Confricf  Ai*n/n/5tnitfon  Offlcm) 

Oftice  ofl'Iaval  Research 
Boston  Regional  Office 
495  Summer  Street,  Rm  103 
Boston,  MA  02210-2109 


N00014-89-J-1520 


2b.  LAST  MODIFICATION  NUMBER 

P00002 


2c.  CALUORDER  NUMBER 


2.  TO:  (Name  and  Address  of  Purchasing  Office  and  Office  symboi  of  the  PCO,  If  known)  4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 


Department  of  Naval  Research 
Office  of  the  Chief  of  Naval  Research 
800  North  Quincy  Street 
Arlington,  VA  22217-5660 


6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE 
ITEMS  6b  AND  6c. 


7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O. 
OF  ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS 
UNKNOWN,  COMPLETE  ITEMS  7b.  AND  7c. 


Woods  Hole  Oceanographic  Institution 
Challenger  House 
Woods  Hole,  MA  02543 


Sb.  VOUCHER  NUMBER  g  ^p|g[ 


8c.  DATE  17  June  1996 


7c.  DATE  FORWARDED 


$  383, 956. 00  Total  amount  obligated  to  grant 
383. 769.00  Total  amount  billed 
$  187.00  Unexpended 


The  grantee  did  not  use  all  program  funds.  The  grantee  refunded  the  government  for  the  unexpended  balance  by  check  No.  259565, 
dated  07,  June  1996,  in  the  amount  of  $187.00.  Excess  funds  in  the  amount  of  $187.00  remain  on  this  grant.  ONR  822  should  take 
action  to  delobligate  these  funds. 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  THIS  INCLUDES 
FINAL  SETTLEMENT  IN  THE  CASE  OF  A  PRICE  REVISION  CONTRACT. 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Robert  Tanner 
ACO 


ad.  DATE 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  OF 
THIS  OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  only  if  final  completion  of  any  significant  purchasing  office  action 
extends  more  than  three  months  beyond  close-out  date  shown  in  item  9d.  above,  in  such  cases,  submit  a  copy  of  the 
completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office.  (Upon 
receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 
Darlene  L.  Miles 


DD  FORM  1594  1  FEB  70  REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


DATE;  July  15, 1996 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No.:  N0Q014-89-J-1520 _ 

Grantee/ Contractor:  Woods  Hole  Oceanographic  Institution _ 

1 .  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject  grant 
may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $383,769.00  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  Woods  Hole  Oceanographic  Institution  is  a  DOD  cognizant  institution.  The  grant  is 
under  $500,000.00.  The  basis  for  certifying  cost  is  the  cost  analysis  as  explained  in  paragraph  4 
below.  The  grantee  did  not  use  all  program  funds.  The  grantee  refunded  the  government  for  the 
unexpended  balance  by  check  No.  259565,  dated  07,  June  1996,  in  the  amount  of  $187.00.  The 
final  SF270  No.  9  in  the  amount  of  $1 87.00  was  forwarded  for  processing  on  17  June  1996. 
Excess  funds  in  the  amount  of  $187.00  remain  on  this  grant.  ONR  822  should  take  action  to 
delobligate  these  funds. 

2.  The  subject  grant  began  on  1  November  1988  and  was  completed  on  31  December  1990.  The 
total  estimated  cost  of  the  grant  was  $383,956.00. 

3.  The  awardee  has  met  all  obligations  under  the  referenced  agreement,  including  the  following. 
The  Final  Technical  and  Patent  Report  were  accepted  by  the  government.  The  Final  Report  of 
Property  accountable  under  the  grant  was  received,  processed  and  accepted.  All  required 
financial  reporting  has  been  satisfactorily  accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings  resulted: 

a.  The  ONR  accepted  A-122-A88,  0MB  audit  covering  the  period  of  performance  reported  that 
the  Grantee  has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 

b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows; 

(1)  Direct  Labor  -  Amounts  charged  were  in  agreement  with  those  initially  proposed. 

(2)  Overhead  -  Grantee  charged  the  correct  ONR  negotiated  on-campus  rate. 

(3)  Fringe  Benefits  -  Grantee  charged  the  correct  negotiated  rates. 

(4)  Materials/Supplies  -  Grantee  charged  what  was  budgeted. 

(5)  Travel  -  Travel  was  at  budget  and  all  domestic. 

(6)  Equipment  -  No  equipment  was  charged. 


(7)  Other  Direct  Costs  -  Were  reasonable  and  accepted. 


(8)  General  &  Administration  -  Grantee  charged  the  correct  ONR  negotiated  rate. 

In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable  and 
allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 

5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 

/  ' 

Mary  Moores 

ads  Junior  Contract  Specialist 


ads  Senior  Contract  Specialist 


FINANCIAL  STATUS  REPORT 

(Short  Form) 


1 .  Federal  Agency  and  Organizational  Element  to  Which 

i2.  Fedcii'  Grant  of  Other  Identifying  Number  Assigned 

jOMB  .ApproviJ  jPage 

of 

Report  is  submitted 

1  By  Federal  Agency 

]  So.  j 

: 

' 

0348-0039  j  1 

:  1  pages 

OFFICE  OF  NAVAL  RESEARCH 

!  N00014-89-J-1520 

i  I 

1  i 

!3.  Recipient  Organization  (Name  and  complete  address,  including  Zip  Code) 

i 

i  WOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 
!  GENERAL  ACCOUNTING 
;  569  WOODS  HOLE  ROAD 

WOODS  HOLE.  MA  02543-1056 _ 


;4.  Employer  Identification  Number 

5.  Recipient  Account  Number  or  Identifying  Number 

.6.  Final  Report 

|7.  Basis 

i 

1  04-2105850 

131520SP 

X  0  No 

i 

j  []  Cash 

i 

[X]  Accrual 

8.  Funding/Grant  Period  (See  Instructions) 
i  From:  (Month,  Day,  Year) 

i  _ 10/01/88 _ 


To:  (Month,  Day,  Year) 

12/31/90 


9.  Period  Covered  by  this  Report 
From:  (Month,  Day,  Year) 

10/01/88 


To:  (Month,  Day.  Year) 

12/31/90  REVISED 


110.  Transactions: 


Previously 

Reported 


II 

This 

Period 


I 


111 

Cumulative 


a.  Total  Outlays 


0.00 


383.769.00 


383.769.00 


b.  Recipient  share  of  outlays 


0.00 


0.00 


0.00 


d.  Total  unliquidated  obligations 

0.00  1 

e.  Recipient  Share  of  unliquidated  obligations 

0.00  i 

f.  Federal  share  of  unliquidated  obligations 

0.00 

g.  Total  Federal  share  (Sum  of  lines  c  and  f)  F:  '' '  ■ 

383,769.00 

h.  Total  Federal  funds  authorized  for  this  funding  period 

383.956.00 

1  i.  Unobligated  balance  of  Federal  funds  (Line  h  minus  q)  .  :  > .  d 

187.00  i 

i  |a.  Type  of  Rate  (Place  "X"  in  appropriate  box) 

*11.  Indirect  j 

i  []  Provisional  []  Predetermined  []  Final  [X]  Fixed 

Expense  1 

|b.  Rate  ;c.  Base  d.  Total  Amount  e.  Federal  Share 

!  See  Attached  |  $44,856  '  $28,425  $28,425 

12.  Remarks:  Attach  any  explanations  deemed  necessary  or  information  required  by  Federal  sponsoring  agency  in  compliance  with  governing  legislation. 


13.  Certification:  1  certify  to  the  best  of  my  knowledge  and  belief  that  this  report  is  correct  and  complete  and  that  all  outlays  and  unliquidated 
{  obligations  are  for  the  purposes  set  forth  in  the  award  documents. 


Typed  or  Printed  Name  and  Title 


R.  David  Rudden 
Assistant  Controller 


I  Telephone  (Area  code,  number  and  extension) 
I  (508)  289-2363 


;Date  Report  Submitted 

i  (^hjK 

Standard  Form 
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BEQUt:”-T  FOR  ADVANCE 

OR  REIMBURSEMENT 

► 

approved  by  Office  of  Management  ( 

and  Budget,  No.  80-ROI83 

3E  OF 

1|  1  PAGES 

L 

TYPE  OF 

PAYMENT 

REQUESTED 

a.  "X"  one, or  both  boxes 

[  X  1  ADVANCE  [  X  IREIMBURSE 

b.  "X"  the  applicable  box 

(X]  FINAL  [  IPARTIAL 

2.  BASIS  OF  REQUEST 
[  XjCASH 

[  1  ACCRUAL 

3.  FEDERAL  SPONSORING  AGENCY  AND 

ORGANIZATIONAL  ELEMENT  TO 

WHICH  THIS  REPORT  IS  SUBMITTED 

DEPARTMENT  OF  THE  NAVY 

4.  FEDERAL  GRANT  OR  OTHER 

IDENTTFING  NUMBER  ASSIGNED 

BY  FEDERAL  AGENCY 

N00014-89-J-1520 

5.  PARTIAL  PAYMENT  REQUEST 

NUMBER  OF  THIS  REQUEST 

9  FINAL-REVISED 

6.  EMPLOYER  I.D. 

NUMBER 

04-2105  850 

7.  RECIPIENTS  ACCOUNT  NO. 

ORIDENTIPyiNGNO. 

13152000 

8.  PERIOD  COVE  EREDBYTHISR  EQUEST 

FROM  TO 

11/01/88  12/31/90 

9.  RECIPIENT  ORGANIZATION 

IWOODS  HOLE  OCEANOGRAPHIC  INSTITUTION 
CHALLENGER  HOUSE 
IWOODS  HOLE,  MA  02543 


10.  PAYEE 


SAME 


11. 


COMPUTATION  OF  AMOUNT  OF  REIMBURSEMENTS  /  ADVANCES  REQUESTED 


PROGRAMS/FUNCTIONS/ACTiVITIES 

(a) 

$ 

(b) 

$ 

(c) 

$ 

TOTAL 

$ 

(As  of  date) 

a,  Total  program  outlays  to  date 

383,769.00 

b.  Less  :  Cumulative  program  income 

c.  Net  program  outlays  (Line  a  minus  line  b) 

383,769.00 

d  Estimated  net  cash  outlays  for  advance  period 

0.00 

e.  Total  (Sum  of  lines  c  &  d) 

383,769.00 

f.  Non-Federa!  share  of  amount  on  line  e 

g.  Federal  share  of  amount  on  line  e 

383,769.00 

h.  Federal  payments  previously  requested 

383,956.00 

i.  Federal  share  now  requested  (Line  g  minus  line  h) 

(187.00) 

j.  Advances  required  by  month, 
when  requested  by  Federal 
grantor  agency  for  use  in 
making  prescheduled  advances 

1st  month 

2nd  month 

3rd  month 

ALTERNATE  COMPUTATION  FOR  ADVANCES  ONLY 

a.  Estimated  Federal  cash  outlays  that  will  be  made  during  period  covered  by  the  advance 

$ 

b.  Less :  Estimated  balance  of  Federal  cash  on  hand  as  of  beginning  of  advance  period 

$ 

c.  Amount  requested  (Line  a  minus  line  b) 

$ 

CERTIFICATION 


I  certify  that  to  the  best  of  my  knowledge 
and  belief  the  data  above  are  correct  and 
that  all  outlays  were  made  in  accordance 
with  the  grant  conditions  or  other 
agreement  and  that  payment  is  due  and 
has  not  been  previously  requested _ 


OF  AUTHORISED  C 


)  OR  PRINTED  NAME'aND  TITLE 

JANE  HARRINGTON 

lACCOUNTS  RECEIVABLE 


GOFRCIAL 


DATE  REQUEST 
SUBMIITED 


17-Jun-96 


TEUEPHONE  (AREA  CODE, 
INUMBER,  EXTENSION) 

508-548-1400  ext  2385 


This  space  for  agency  use 


270-102 


STANDARD  FORM  270(7-76) 

PRESCRIBED  BY  OFFICE  OF  MANAGEMENT  AND  BUDGET 


"•2 SEISES"'  «:o  1 1 20 15  3^1:  ao  oia  itih* 


1  iNVOlCE^EI?£NCe 

WHOI 

GRQS$ 
AMOUMT  . 

1  DISCOUNT 

MET 

amount 

N^mijer/Comm&ot 

Date 

:  iscrttsctNtx 
MO. 

N00014-89- J-1520 

06/06/96 

187.00 

O 

o 

o 

187.00 

1  TOTALS 

187.00 

CHECK  MO, 

PA^E 

259565 


00007289 


ANY  QUESTION,  PLEASE  CALL  (508)  289-2371 


^  CONTRACT  COMPLETION  STATEMENT 

1  Fn<M:(dontnetAdmkifBtmtlon  OfffcB) 

Offirp  of  Naval  Rasparch 

2a.  PN  NUMBER 

N0001 4-91 -J-1 457 

Regional  Office 

2b.  LAST  UODIRCATION  NUMBER 

536  South  Clark  street  Room  208 

P00002 

Chicago,  IL.  60605-1588 

2e.  CAUA)RDER  NUMBER 

2.  TO:  (NantB  and  AddmB*  of  Purehsting  Office  »nd  Oftfe«  aymbof  of  tho  PCO,  ff  known) 

4.  CONTRACTOR  IDENTITY  CODE  AND  ADDRESS 

Department  of  the  Navy 

University  of  Toledo 

Office  of  the  Chief  of  Naval  Research 

2801  W.  Bancroft  St., 

800  North  Quincy 

Toledo,  OH  43606 

Arlington,  VA.  22217-5005 

5.  EXCESS  FUNDS  EEI  YES  EH  NO 

$7,669.37 

.  — 1  . 

6a.  IF  FINAL  PAYMENT  HAS  BEEN  MADE,  COMPLETE  ITEMS  6b 
AND  6c. 


7a.  IF  FINAL  APPROVED  INVOICE  FORWARDED  TO  D.O.  OF 
ANOTHER  ACTIVITY  AND  STATUS  OF  PAYMENT  IS  UNKNOWN, 
COMPLETE  ITEMS  7b.  AND  7c. 


a.  REMARKS 


11/21/94 


7c.  DATE  FORWARDED 


$  162,055.00  Total  amount  Obligated  to  Grant 

154.385.63  Total  amount  billed 

7,669.37  Unexpended 


Excess  funds  in  the  amount  of  $  7,669.37  remain  on  this  grant.  The 
Department  of  the  Navy  should  take  action  to  deobligate  this  amount. 

.-f 

•'/  . . . .  . 


9a.  ALL  ADMINISTRATION  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AN^4aTIS FACTOR ILY  ACCOMPLISHED.  THIS  INCLUDES  FINAL  SETTLEMENT  IN 
THE  CASE  OF  A  PRICE  REVISION  CONTRACT.  / .//  /  /  / 


9b.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL  I  9c.  fflGNATURE  /  _  ^ / 

Mr.  Gerard  Smith  J  j 


/  \  ^ 

FOR  PURCHASING  OFFICE  USE  ONLY  ^ 


10a.  ALL  PURCHASING  OFFICE  ACTIONS  REQUIRED  HAVE  BEEN  FULLY  AND  SATISFACTORILY  ACCOMPLISHED.  CONTRACT  FILE  OF  THIS 
OFFICE  IS  HEREBY  CLOSED  AS  OF: 

□  DATE  SHOWN  IN  ITEM  9d  ABOVE 

□  DATE  SHOWN  IN  ITEM  lOe  BELOW  (Check  this  box  oniy  if  finai  completion  of  any  significant  purchasing  office  action 
extends  more  than  three  months  beyond  closeout  date  shown  in  item  9d.  above.  In  such  cases,  submit  a  copy  of  the 
completed  form  upon  final  accomplishment  of  all  purchasing  office  actions  to  the  contract  administration  office.  (Upon 
receipt,  the  contract  administration  office  shall  extend  its  contract  file  close-out  date  accordingly.)) 


10c.  TYPED  NAME  OF  RESPONSIBLE  OFFICIAL 

Mr.  David  VanMetre 


DD  FORM  1594  1  FEB  70 


REPLACES  EDITION  OF  1  JUN  68  WHICH  IS  OBSOLETE 


DATE:  January  31.  1996 


CLOSEOUT  MEMORANDUM 

Subject  Grant/Contract  No.: _ NOOO 1 4-9 1-J- 1457 _ 

Grantee/Contractor: _ University  of  Toledo _ 

1.  On  the  basis  of  the  following  information,  the  undersigned  concludes  that  the  subject 
grant  may  be  closed  out  and  total  costs  invoiced  in  the  amount  of  $154,385.63  are  certified  as 
reasonable,  allocable  and  allowable  in  accordance  with  the  applicable  cost  principles  and 
regulations.  The  grant  is  under  $500,000.00.  The  University  of  Toledo  is  a  HHS  cognizant 
institution.  The  basis  for  certifying  costs  is  the  cost  analysis  as  explained  in  paragraph  4  below. 
Excess  funds  in  the  amount  of  $7,669.37  remain  on  the  contract.  The  Office  of  Naval  Research 
should  take  action  to  deobligate  this  amount.  Final  voucher  no.l  1  was  forwarded  for  payment  on 
26  May  1995. 

2.  The  subject  agreement  began  on  1  March  1991  and  was  completed  on  28  February  1993. 
The  total  estimated  cost  of  the  agreement  was  $162,055.00. 

3.  The  awardee  has  met  all  obligations  under  the  referenced  agreement,  including  the 
following.  The  Final  Technical  and  Patent  Reports  were  accepted  by  the  government.  The  Final 
Report  of  Property  accountable  under  the  contract  was  received,  processed  and  accepted.  All 
required  financial  reporting  has  been  satisfactorily  accomplished. 

4.  Total  costs  billed  have  been  reviewed  and  the  following  observations  and  findings 
resulted: 


a.  The  HHS  accepted  A-1 10  audit  covering  the  period  of  performance  reported  that 
the  grantee  has  a  financial  system  in  place  that  protects  the  interest  of  the  Federal  Government. 


b.  Specific  finding,  with  regard  to  the  individual  cost  elements,  are  as  follows; 

(1)  Direct  Labor  -  amounts  charges  were  in  agreement  with  those  initally 

proposed. 

(2)  Overhead  -  The  grantee  charged  the  correct  HHS  predetermined  on- 

campus  rate. 

(3)  Fringe  Benefits  -  The  grantee  charged  the  correct  HHS  predetermined  on- 

campus  rate. 

(4)  Materials  &  Supplies  -  The  grantee  expended  what  was  budgeted. 


(5)  Travel  -  The  grantee  expended  what  was  budgeted. 

(6)  Equipment  -  Equipment  charged  was  at  budget. 

(7)  Other  Direct  costs  -  were  reasonable  and  accepted. 


In  view  of  the  above  findings,  I  hereby  certify  that  the  total  costs  are  reasonable,  allowable  and 
allocable.  This  desk  review  shall  serve  in  lieu  of  a  contract  audit  closing  statement. 

5.  Based  on  the  statements  contained  in  this  memo  and  the  supporting  documentation,  this 
agreement  may  be  administratively  closed.  See  attached  Closeout  Check  List. 


Ed@2lon 

ads  Senior  Contract  Specialist 


TUTS  IS  A  REVISION  TO  OliR  FSR  SlIUMTTTi:!)  06/10/9A 


FINANCIAL  STATUS  REPORT 

(Long  form) 

‘rtl/rucnortl  o/'  OSCf) 


t  Faoa<M  AQarcv  ano  Orca/''taoor*ii  Clamant 

2.  Faotrai  Grant  or  Otnar  loanoVnfl  Nurr^oar  Aiaigoad"” 

OMB  Apprcva 

Paga 

;o  wr^cn  Raoon  >a  Swomiitad 

By  Faoarai  Agancy 

No. 

1 

U.  S.  Department  of  the  Navy 

N00014-91-J-1457 

034^-0039 

The  University  of  Toledo 
2801  West  Bancroft  St. 

Tolado.-ati — - - - r— - - T 

♦.  tfT0Of%r  iq«nBf»c«on  Numow  5-  R«cip*#nt  Account  NunHi* 

34-6401483  218780 _ 

1.  FunomcyQrani  P«nod  (S««  m$truG90nif 

From:  iMonfft.  Day.  VMf>  To:  tMontn.  Day.  vt«) 

03/01/91 _ _ _  02/28/94 

lO.Tranaacaona: 

A.  Total  ouflaya 

A.  AaAjnda.  twotam.  ac. 

c.  pToyam  atooma  uaad  at  aooordanoa  aaft  tta  da^iction  aitamaava 

d.  NaioutoyirDnaa./aMa>afumo/to>aaOantf  c; 


Raoiptanfi  ahara  of  nac  outtayt.  oonaiattn«  of. 
a.  TNfd  party  (at-iund)  oonaOuaona 

f.  Ottar  Faoarai  awarot  auvtonaad  n  da  uaad  to  moKf  th>a  award 


g.  Program  ir>corTHi  uaod  at  aoooroanca  wivt  ata  maicrtarg  or  coat 
iruaing  anamacvi 

n.  AN  offtar  racipiam  outtayi  not  tftown  on  hnaa  a.  I  y  Q 
I.  Total  raopiant  mart  of  not  outtayt  (Sum  of  hfm$  a.  f,  0  ano  n; 


j^S.  Raopiant  Accoum  Numoar  or  loanatyrng  Numoar  S.  Fatal  Raoort  7  Ba»i 

KkTaa  □  No  O  Acc^ 


9.  Ptrtod  Covorod  t»y  VM  Rtoort 
From:  (Montft,  Day.  Yaar) 


03/01/91 

I 

Pravtouary  Raportad 

0 


To:  tMonat,  Day.  Yaifl 

02/28/94 _ 

III 

Cummaava 


TNa  Parxtf  Cummaava 

161,635.63  161,635.63 


161,635.63  161,635.63 


7,250.00 

7,250.00 


7,250.00 

7,250.00 


Faoarai  tfwa  ol  nat  oulaya  (hna  d  taaa  Nia  i) 

Tgt::;  uriayjatflSid  oolvaoorvi 
i.  Roppianrs  mara  ol  ^^wovadaM]  oCAgaaorta 
m  Faoorii  irtara  of  uraguHaaO  oC>H>aoorta 
n  Total  taoorai  anara  (aunt  ol  hnaa  i  and  m) 

0.  Total  laoarai  funoa  auftonaad  tor  tM  Katyng  panod 
p.  unooi^gaiad  balartca  of  tadoral  fortoi  (Lf*o  0  m>nu<  rma  ni 


154,385.63  154,385.63 


_ 0  ‘ 

154,385.63 


162.055.00 

7,669.37 


Program  trtooma,  oonalattrtg  of 

0.  DiaOuraad  prtjgrw^  mcoma  Ptown  on  c  and/or  g  aiMva 

r.  Dtaourtad  progr^n  trtooma  uamg  rai  adOton  aftamairva 
a  Undiaburaad  program  nooma 

L  Total  program  ncoma  raaimd  (Sum  of  Unog  q,  r  and  i j 


a  Typa  of  Raoi  rPiaca  ”X*  m  appropnara  Do^ 
Q  Pronoortal 

tl.  InOraci  ""  i 

E^jartaa  d.  Raia  n«7 /zm®?  1^.  c/ 


Prad*iarmkn«d 


Ejmvtaa  d.  R«a  c.  Saaa  4.  Tool  Amount  •  faoarai  »nara 

WV  I 57.92/60%  |^l7Tl8.54/l7.066.lb  24, 038.16/10, 239J66  24.038.16 

12.  (»*njrta.  Atncn  try  ttartnnont  attmto  ntetuty  or  mfermttori  roguroo  Of  HOtnt  loomoruig  tgortof  m  eemoiiire* 
gov#  mmg  /ayi/aoon. 


3.  Carahcaoon  I  cartifv  to  tba  baal  of  oiy  kaowladf#  ai»d  batUf  ibai  ibti  rapcn  la  corraci  an4  coaplala  and  Ikai  aU  ouUiya  and 

Iunliquidaud  obUfadoaa  ara  tor  tba  purpoaaa  aat  forth  in  taa  award  docu^anu. 

Tyoad  Of  Pnniao  Nama  ana  T.o#  1  Trapngna  lAraa  cooa.  rtomoa<  and  traarMni  \ 


Brenda  McKinley,  Grants  Accountant 

S<gnaiura  Of  Auinori/ao  CrTV''Q'p’**C’*  , 


(419)  537-4000, 
Data  Raoon  $wom>nad 
11/21/94 


®'a>'OUI  <>01  «U0<f 


SikMurt)  «or*  »•  *-Mi 

OMt  Orcwwn  A.’M  ar'a  *.t«0 


THIS  IS  A  KKVISI.ON  'IT  'K  KKQHKST  SUIiMITTI':i)  OS/Ui/yA 


REQUEST  FOR  ADVANCE 
OR  REIMBURSEMENT 


Approved  by  OIDce  of  Miinag«mont  and 
Budget,  No.  80-R0183 


a.  on*,  or  bo(A 

2.  BASIS  OF  REQUEST 

1-1  r-T  reimburse- 

LJ  ADVANCE  M  MENT 

f3  CASH 

b.  "A"  (A«  bon 

O  FINAL  □  PARTIAL 

D  ACCRUAL 

(Stfi  instnietionji  on  back 


3.  FEDERAL  SPONSORING  AGENCY  AND  ORGANIZATwHAL'  ELEMENT  TO  4.  FEDERAL  GRANT  OR  OTHER  9.  PARTIAL  PAYMENT  REQUEST 


WHICH  THIS  REPORT  IS  SUBMITTED 

U.  S.  Department  of  Navy  N( 


S.  EMPLOYER  IDENTIFICATION  7.  RECIPIENrS  ACCOUNT  NUMBERI  R. 
NUMBER  OR  IDENTIFYING  NUMBER 


34-6401483 

S.  RECIPIENT  ORGANIZATION 


IDENTIFYING  NUMBER  ASSIGNED  NUMBER  FOR  THIS  REQUEST 
BY  FEDERAL  AGENCY 

N00014-9i-J-1457  |] 


_ PERIOD  COVERED  BY  THIS  REQUEST _ 

FROM  4av,  FMr)  I  TO  (montA,  dati,  iwar) 


01/01/94 


02/28/94 


10.  PAYEE  ( fFA«r«  ehsek  to  b*  $*nt  i$  4ijJ»T0nt  than  it*m  9) 


t^wmhar 
and  SCr««< 


Cilv.  SUii* 

«»id  ZfP  CnH*  : 


Tlie  lln  Ivors  ity  of  Toledo 

2801  W.  Bancroft 
Toledo  OH  43606 


'I’he  University  of  Toledo 

Grants  Accounting 


.-2801  W.  Bancroft 
citw,stau  Toledo  UH  43606 

•nd  ZIP  Cod*  :  _ 


COMPUTATION  OF  AMOUNT  OF  REIMBURSEMENTS /ADVANCES  REQUESTED 


PROGRAMS/FUNCTIONS/ACTIVITIES  ► 


_  ^  ,  {A$  of  date) 

a.  Total  program  02/28/94 
outlays  to  data 


b.  Lene:  Cumulativa  program  income 

c.  Net  program  outlays  (JDtne  a  nitnua  I 
itne  6) 


d.  Estimated  net  cash  outlays  for  advance 

period _ 

e.  Total  (Sum  of  linee  e&d) 


f.  Non-Federal  share  of  amount  on  line  e _ 

g.  Federal  share  of  amount  on  line  e 


h.  Federal  payments  previously  requested _ 

L  Federal  share  now  requested  (Line  g 
yntnua  fine  A) _ 

j.  Advances  required  by 

month,  when  request  - 

ed  by  Federal  grantor 
agency  for  use  in  mak- 

Ing  pVescheduled  ad-  - 

vances 

_ 3rd  month _ 

12; _ ALTERNATE  COMPUTATION  FOR  ADVANCES  ONLY 

a.  Estimated  Federal  cash  outlays  that  will  be  made  during  period  covered  by  the  advance 

b.  Lene:  Estimated  balance  of  Federal  cash  on  hand  as  of  beginning  of  advance  period 

c.  Amount  requested  (/ytne  a  minus /tne  6) 

13^ _ _ CERTIFICATION 

FsTcNATURE  of  AUTHORIZED  CERTIFYING  OFFICIAL 


I  certify  that  to  the  best  of  my  knowledge  \  9  /  - 

and  belief  the  data  above  are  correct  and  X  //  /  J/  /]  i 

that  alt  outlays  were  made  in  accordance  j) 

with  the  grant  conditions  or  other  agree-  TYpED  or  printed  name  and  titlL  A 

ment  and  that  payment  Is  due  and  has  not  /  j 

been  previously  requested,  McKinley,  Grants  Accountant 


$  161,635.63 
0 

161 ,635.63 


0 

161 ,635.63 


7,250.00 

154,385.63 


135,025.35 

19,360.28 


DATE  REQUEST 
SUBMITTED 


11/21/94 

FlxrT^OHE  (AREA 
ODE.  NUMBER. 
XTENSION) 

(419)537-4000 


STANDARD  FORM  770  (7-7^) 

rrtstrlbfld  by  OPlc»  of  wnd  ni'tJi- 

CIr.  No.  A-nO 


